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Nervous Sleepless Patients 


|| | NEURONIDIA 


Palatable Well-Tolerated Reliable 





Allaying Restlessness and Producing Refreshing Sleep. 


Especially indicated in insomnia from mental 
strain, neurasthenia and other neuroses; 
also an excellent sedative in sea-sickness. 
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MEDICAL TREATMENT OF INTRACTABLE GASTROINTESTINAL STASIS. 


BY MARTIN E. REHFUSS, M.D., 
Associate in Medicine in the Jefferson Medical College of Philadelphia. 


In my work I come across a number of 
cases in which there is definite delay, re- 
tention, or actual obstruction of some 
portion of the gastrointestinal tract. This 
delay may occur anywhere from the 
esophagus to the rectum and present many 
difficult problems from the standpoint of 
medical treatment. The fact that abdom- 
inal surgery attempts not merely radical 
relief, but many problems of plastic sur- 
gery, accounts for not a few cases of 
adhesions. Not only in this group, but also 
in the many cases in which inflammatory 
bands and adhesions occur from a variety 
of causes, it becomes either impossible or 
unwise to attempt treatment surgically. 
Some method of medical treatment must 
be devised to meet these cases. 

It seems to me that the number of cases 
in which stasis occurs due to bands, 
adhesions, malformations, and occlusions 
from various causes, is definitely on the 
increase, probably because we are more 
readily able to recognize them. Adhesions 
in the neighborhood of the duodenum, 
owing to gall-bladder surgery or surgery 


of the ducts, those due to pericholecystitis, 


in which there has been a more or less 
plastic process in the right upper quad- 
rant of the abdomen, are not infrequent; 
stenosis of the second portion of the 
duodenum is comparatively rare; adhesions 
involving the small bowel are by no means 
infrequent, as the result of an old plastic 
peritonitis from many causes. This prob- 
lem is an extremely difficult one for the 


surgeon, making it almost impossible to 
separate the small knuckles of gut, result- 
ing in a denudation of peritoneum which 
cannot be replaced and giving rise to the 
constant question as to whether anything 
the surgeon might do might not actually 
complicate rather than simplify the prob- 
lem. Kinks and disturbances in the lower 
right quadrant, due to former attacks of 
appendicitis, postoperative adhesions, the 
result of long drainage, are so frequent 
as scarcely to require mention. Bands, 
adhesions, deforming plastic exudate which 
practically paralyze the ascending bowel 
are likewise very numerous and make the 
case an extremely difficult surgical prob- 
lem, in which almost certainly afterward 
the patient will become a chronic intestinal 
invalid. The transverse portion of the 
colon is likewise involved in not a few 
cases, most frequently through a plastic 
process tying down the transverse colon 
to the pelvic viscera. These cases are to 
be found in every clinic, and as the surgeon 
has usually nothing to offer, are turned 
over to the medical man for treatment. 
The x-ray report is usually adhesions, in- 
testinal stasis, and xation of certain 
portions of the bowel, and naturally the 
physician turns to the surgeon for relief, 
but in many cases the surgeon: cannot, 
without plastic surgery and_ resection, 
render a_ service. Almost always the 
separation of adhesions is insufficient. 


And the patient, who is likewise a factor 
in the case, refuses operation, making the 
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internist or gastroenterologist again assume 
the burden of responsibility. 

No operation has been devised to cover 
an absolutely diseased peritoneum, and in 
many instances even an extensive plastic 
operation is out of the question. Apart 
from purely organic \disturbances, in 
another series of cases there is a well- 
marked atony and paresis of the bowel 
amounting, if not to obstruction, at least 
to stagnation, differing slightly, if at all, 
from that seen in obstructive cases. This 
condition, due either to congenital or 
acquired weakness, is seen most frequently 
in the terminal ileum, cecum, and ascending 
colon. I have had to exert my ingenuity 
in so many cases that I do not hesitate to 
present the following methods as_ being 
worthy of consideration in these cases. 
In certain cases, after studying the x-ray, 
by the proper appl{cation of bands I have 
been able to alter the contour of the bowel 
and aid drainage. 

In nearly every instance the problem 
comes down to one in which three funda- 
mental points must be considered. 

The first is to insure complete 
gastrointestinal drainage, or so-called 
through-and-through drainage of the 
entire gastrointestinal tract. This means 
that at definite intervals there should be 
through drainage of the entire twenty-three 
feet of small bowel and five to six feet of 
large bowel. Practically all these individ- 
uals are sufferers from enterocolitis in 
some form or other, nearly always induced 
through the action of strong purges or laxa- 
tives, or through the action of irritating, 
partially digested, putrefying intestinal con- 
tents. This through-and-through irrigation 
or drainage is not obtained by purges or 
laxatives. Repeatedly I have thoroughly 
irrigated the colon after such substances 
have exerted their effect, and the material 
retained was equal to or more than that 
which had been passed; furthermore, 
practically all these substances which are 
sufficiently energetic to exert such an 
action are almost always followed by 
evidences of mucosal irritation and the 
presence of spastic changes, which com- 
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plicate the problem. Even the use of 
mineral oil, considered by so many physi- 
cians as the correct antidote to these cases, 
does not cleanse or empty the bowel, as 
can be shown by the procedures which I 
shall mention. 

Two mechanical methods will thoroughly 
cleanse the intestinal tract: One is the 
so-called transduodenal lavage, such as 
described by Jutte and others; the other 
is the recurrent irrigation of the colon 
performed according to the methods which 
are here described. Transduodenal lavage, 
or what I prefer to call transintestinal or 
intestinal lavage, is often the only medical 
measure which succeeds in producing 
through-and-through drainage. I have 
seen cases in which no other method suc- 
ceeded in giving relief. By these two 
measures there is scarcely any portion of 
the tract which is inaccessible. These rep- 
resent the mechanical means by which we 
can overcome the difficulty, at least 
temporarily. 

The second important problem which 
we have to consider is the use of some 
system of dietetics by which it is possible 
to reduce the likelihood of the occurrence 
of and the dangers of stasis toa minimum, 
and to combat the intestinal infection which 
almost invariably accompanies it—in other 
words, to combat the factors of intestinal 
toxemia or so-called intestinal autointoxi- 
cation. In carrying out transintestinal 
lavage the method which I employ is very 
similar to the one used by Jutte,’ who de- 
serves a great deal of credit for pointing 
out this method of treatment, a method 
which is replete with possibilities and one 
which will have increasing value as the 
results are tabulated. Jutte uses so-called 
“transduodenal lavage” in many different 
ailments of a distinctly intestinal origin, 
such as ptomaine poisoning, indicanuria, 
typhoid fever, diarrhea, enteritis, colitis 
“gas,” worms, and in others, in which an 
intact gastrointestinal tract is essential to 
successful treatment, such as primary and 





1New York Medical Journal, March 16, 1912; J. A. M. 
A., Feb. 22, 1918; Amer. Jour. Med. Sci., May, 1917; 
J. A, M, A., March 29, 1919, p. 929. 
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secondary anemias, goitres, rheumatism, 
gout, arthritis, bronchial asthma, chronic 
respiratory catarrh, certain cases of hyper- 
tension, liver, gall-bladder and pancreatic 
disease, general melancholia, neuritis, and 
insomnia. In Jutte’s most recent com- 
munication he discusses the value of the 
method in the treatment of postoperative 
ileus. 

Bassler? discusses the use of the duodenal 
tube in extreme cases of ulcerative colitis, 
postoperative ileus, and some of the very 
resistant forms of parasitic infection of the 
colon. 

I am convinced of the great importance 
of this contribution to therapeutics, but 
the point which impresses me as being of 
the most importance is the use of this 
method in those forms of partial mechan- 
ical obstruction due to distortion, kinking, 
and partial obstruction of various portions 
of the gastrointestinal tract by adhesions 
and bands. While it is true that the Jutte 
tube with its obturator offers a positive 
means for the introduction of his tube into 
the duodenum, I have used both his tube 
and my own for this purpose. In certain 
cases the technique described by Jutte is 


readily accomplished ; in others it is as long: 


as the old method. The fact, however, that 
the gastroduodenal tube such as I employ 
with its increased caliber permits thor- 
ough aspiration of the stomach, makes it 
possible to combine not only “transduo- 
denal lavage” but complete examination 
and aspiration of the gastric residuum, a 
point worthy of mention. I have no desire 
to detract from the valuable procedure 
which he has introduced; on the contrary 
I believe that he has by no means enumer- 
ated the entire field of its usefulness, and 
I for one am grateful for this method, 
which has enabled me to give relief to cases 
in which no other method was available. 
I carry out the following technique: The 
procedure is almost always done in the 
morning, and the tube is first passed into 
the stomach by the ordinary method, 
allowing it to go from 65 to 75 centimeters 
from the incisor teeth. The residuum is 





2Southern Med. Journ., January, 1919, p. 4. 
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completely evacuated, and the patient is 
given a cup of sterile or thoroughly boiled 
and warm bouillon, and the tube is then 
further introduced from %5 to 80 cm., 
using the bouillon to effect its passage. 
The amount of tubing passed depends 
largely on the habitus of the individual. 
In an asthenic visceroptotic it may be 
necessary to pass more of the tubing; in 
the individual with a short, robust abdo- 
men, certainly less is required; too much 
tubing may result occasionally in a delay 
rather than an acceleration of the passage 
of the tube. The patient is placed in the 
right-sided position with the pelvis rotated 
to the right and the left I€g flexed and 
thrown over the right leg. The patient is 
encouraged to carry the tube through the 
side of the mouth, so that if possible it does 
not come in contact with the palate, but 
rather the tonsillar arches, which are less 
sensitive. The patient lies in full right- 
sided position, and, as has been suggested 
by some observers, the hips are elevated by 
pillows, The patient in this way can read 
or distract his attention, a point which is 
always desirable. The time for the tube 
to enter the duodenum varies. For the 
last few years I have had several duodenal 
intubations performed every day, and I 
have no illusions regarding the rapidity 
with which the tube enters the duodenum. 
In some cases the tube may enter in half 
an hour, others three-quarters or one hour, 
most frequently between one and two hours, 
and not infrequently longer than that in- 
terval. The procedure takes time, but it 
is possible to combine gastric analysis at 
the same time. Most of the methods of 
rapid introduction or intubation of the 
duodenum on practical study will be found 
to be fallacious. 

The rapidity with which the tube enters 
the duodenum will depend on peristaltic 
action and the action of the pylorus. I can 


frequently by performing rapid to-and-fro 
lavage coax the tip into the duodenum. 
Again, in difficult cases, altering the gastric 
contents by the addition of a little milk 
will aid in its transit through the pylorus. 
Inasmuch as the passage of the tube 
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depends on peristaltic action, rapid peri- 
stalsis insures the rapid passage of the tip 
into the duodenum, while in atonic cases 
the tube may remain in the stomach for 
some time. It is recognized as being in 
the duodenum when pure bile or the 
duodenal contents are obtained which are 
of increased viscidity, and in most cases 
of a golden-yellow fluid of increased 
consistency. This difference readily en- 
ables us to distinguish it from the gastric 
contents. When bile is obtained, one of 
two procedures can be carried out: either 
the disinfecting or alterative solution 
can be injected through the fube, or it can 
be introduced by means of the Murphy 
drip at a given rate of speed. The objection 
to the former method is the fact that 
tapid distention of the duodenum is one 
of the most frequent causes of nausea, and 
therefore undue and rapid distention of 
the duodenum is to be prevented. After 
bile is obtained the end of the tube may be 
connected with a Murphy drip apparatus, 
and the liquid to be used is introduced 
through this medium. The liquid is 
allowed to go into the duodenum at a 
fairly rapid rate, from 30 to 40 drops a 
minute, assuring prolonged contact and the 
action of the medication over a period of 
time. Occasionally there will be a back- 
flow, which is readily corrected by “strip- 
ping” the tube with the fingers in the 
direction of the duodenum. I believe the 
very rapid method is not as efficacious. 
The steady drip gives a constant and 
cumulative effect of the medication on the 
entire small bowel. It will be recalled that 
the small bowel is so arranged that there 
is a marked increase in its surface area by 
the villi and valvulz conniventes for absorp- 
tion. Therefore a steady, continuous drip 
over an hour or more must certainly be 
more efficacious than a rapid drip which 
has for its chief action catharsis rather 
than direct medicinal effect on the intes- 
tinal mucosa. The slow drip allows for 
continued and cumulative action through 
absorption,. through diffusion, as well as 
direct action by small repeated quantities 
of medicament over a longer period of time ; 
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this effect is what we desire. Furthermore, 
in diseases of the liver and biliary passages 
it is evident that the slow diffusion and ab- 
sorption through the portal area must act as 
a form of hepatic lavage. 

The next important point is the material 
to be used. Jutte insists on hypertonic 
solutions, especially such as hypertonic 
salt solution, which is non-absorbable. 
Jutte’s original solution of 9 grammes 
each of sodium sulphate and sodium 
chloride, 4 Cc. of a ten-per-cent alcoholic 
solution of phenolphthalein, and a tea- 
spoonful of sodium bicarbonate dissolved 
in a liter of water, must by no means be 
adhered to. I take exception to Bassler’s 
statement, somewhat as follows: “The 
importance of the use of hypertonic saline 
solution, which is non-absorbable in the 
bowel, as first advanced by Jutte has been 
camouflaged by changes from sodium sul- 
phate to magnesium sulphate and other 
salts;”’ and again, that “the chemical 
character of the salt is not important.” 
The chemical nature and the pharmaco- 
logical action of the solution is important. 
In one instance catharsis and stimulation of 
peristaltic activity are desirable, in another 
disinfection of the bowel, and in still a 
third series direct alterative action of vari- 
Ous medicaments on the intestinal mucous 
membrane is desirable. That these actions 
are very different must be apparent. 

Duodenal lavage, or more correctly 
transintestinal lavage, is a broad general 
procedure capable of very different results. 
As is pointed out in this article, the effects 
are very different, and the simple catharsis 
and through-and-through drainage origin- 
ally indicated by this method are by no 
means the limit of its usefulness. I would 
classify its effect somewhat as follows: 

1. The only method of direct prolonged 
application of medication into the small 
intestinal tract is by means of so-called 
“transduodenal” or transintestinal lavage. 

2. This may have for its purpose simply = 
mechanical cleansing, in which simple 
hypertonic saline: solutions are sufficient in 
the simpler forms of stasis. 

8. It may have for its action actual stim- 
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ulation of the small intestinal musculature 
and peristaltic excitation, in which event 
the use of the various saline combinations 
can be used. 

4. It may have for its purpose disin- 
fection of the bowel which might be em- 
ployed without any laxative substances 
whatsoever in those cases in which fecal 
analysis emphasizes the possibility of 
enteritis. 

5. It may have for its purpose the de- 
struction of intestinal parasites, in which 
case prolonged action and frequently no 
catharsis are desirable in the early stages 
of treatment. 

6. Finally it offers a convenient vehicle 
for the direct exhibition of any medicinal 
substance to the intestinal mucous mem- 
brane. I have used every variety of sub- 
stance, the silver salts, the salicylates, the 
concentrated mineral waters, methylene 
blue, salicylate preparations, neosalvarsan 
(which by the way is an entirely new 
method and capable of much study), and 
finally even modifications of Dakin’s fluid 
in oily suspension as well as the ozonated 
chlorinated oil of eucalyptus or so-called 
“chlorlyptus,” which in a suspensions of 
egg-white and water can be given in this 
way. It is very irritating and must be 
given in great dilution, but I believe I have 
seen some very good results. 

I use various combinations, depending 
largely upon what I am attempting to ac- 
complish. One combination of which I am 
very fond consists of the triple sodas in 
hypertonic concentration of Bourget, 
which is most valuable. I usually use less 
liquid than does Jutte, certainly in most 
instances not a liter, and not infrequently 
with concentrated medication not over four 
ounces. Hexamethylenamine, calcium chlo- 
ride, and other salts have their indications, 
and these substances can be used in this 
way to act on the liver and kidneys. I do 
not hesitate to use large doses of these sub- 
stances, and have rarely seen bad effects, 
except occasionally with large doses of 
hexamethylenamine some urinary irritation, 
which readily disappears. Always the 
problem is as to whether we wish simply 
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to promote through-and-through drainage, 
which is a mechanical problem, or whether 
we wish direct medicinal action to the in- 
testinal tract. Occasionally in attempting 
active disinfection I follow the drip by an 
injection through the tube of a strongly 
disinfectant solution, or even some oily 
solution. That infection of the intestinal 
wall occurs goes without saying, and bac- 
terial cultures through duodenal intubation 
suggest that not merely does infection 
occur, but also, through reverse peristalsis, 
there occurs aberrant migration of organ- 
isms normal to lower regions of the bowel, 
which is especially true of the colon bacillus. 
However, this question is too complicated 
to be discussed in the present paper. 

Following the use of hypertonic solutions 
of the salines the patient will have one or 
several liquid stools in a comparatively 
short time, which means that through-and- 
through drainage has been established. 
However in many of these cases where 
small intestinal stasis is associated with 
large intestinal stasis, the treatment to ac- 
complish real good must be associated with 
thorough recurrent irrigation of the colon, 
which is especially true in those types of 
cecal constipation in which the fecal ma- 
terial hardens and is readily palpable 
through the abdominal wall. This I have 
described in several places, including Med- 
ical Clinics, December number, 1918, and 
consists of thorough double irrigation of the 
colon. These points seem to be only slightly 
understood in colon irrigation: 

1. Such an irrigation must be preceded 
by a simple enema. 

2. The tube should never be inserted 
more than four inches into the rectum. 

3. In performing irrigation only three to 
four ounces of solution should be allowed 
to enter at a time. 

4. After each portion of liquid is per- 
mitted to enter the bowel an appreciable 
time should be permitted for the material 
to loosen up. In this way there is never 
overdistention. 

5. It takes almost an hour to irrigate the 
average bowel in this way. 

6. Recurrent irrigation by abdominal mas- 
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sage over the course of the colon in these 
cases. 

%. The liquid should be above body heat, 
about 110° F. 

8. After irrigation, heat should be ap- 
plied to the abdomen in the form of a hot- 
water bottle or an electric pad. 

A gentle to-and-fro cleansing of the 
bowel is desired in this manner. In some 
cases it is necessary to precede this treat- 
ment by a rectal injection of oil. The 
above method is a daily procedure with me, 
and its efficiency can scarcely be ques- 
tioned. The technique of this method is 
important, because there are many sufferers 
from intestinal catarrhs to-day from en- 
forced enemas, cascades, and other equally 
nefarious suggestions calculated to inveigle 
the public mind into believing that all ills 
can be cured in this way. Time and again 
I have proctoscoped these cases, so that 
now when such a history accompanies a 
case, I expect to find an extensive colitis. 
These methods leave the intestinal walls in 
a wretched condition and are almost sure 
to be followed by obstinate and inveterate 
constipation. 

The cases which I wish to discuss might 
be arranged in groups, depending on the 
seat of the lesions. 

Case 1—Duodenal stasis. Mrs. F., aged 
fifty-four; nausea, gastric retention, head- 
ache, hepatic insufficiency, spastic constipa- 
tion with cecal stasis; insomnia, nervous; 
probable menopause. This patient was a 
persistent sufferer for several years with 
all the above symptoms. X-ray revealed 
ileal stasis, cecal stasis, and duodenal 
stasis, with evidence of a deformity in the 
second portion of the duodenum above the 
ampule. 

There was no evidence of ulceration, but 
the suspicion of a chronic pericholecystitis 
with adhesions was entertained. Patient 
was considered a case of cholelithiasis, al- 
though there had been no biliary colic. In 
this case all treatment was unavailing, ex- 
cept transintestinal and colon lavage, with 
low protein diet. Under this treatment and 
the exhibition of iron and arsenic hypoder- 
mically the symptoms practically all disap- 





THE THERAPEUTIC GAZETTE 


peared and have remained well for almost 
a year. Furthermore the dark hepatic hue 
of her skin has markedly lightened. 

Case 2.—Intractable case of generalized 
intestinal adhesions. Mrs. R., aged forty- 
four, sufferer from severe and persistent 
headaches, bilious attacks typically migrai- 
nous in character, obstinate constipation 
yielding to no remedies. This was one of 
the worst cases of abdominal adhesions I 
have ever seen. Practically no laxative or 
cathartic but what was used in her case. 
Studies showed that she had a systolic 
blood-pressure, in the neighborhood of 200; 
a low cholesterol, 184 mgm. per 100 Cc.; 
no increase in urea or uric acid nitrogen, 
the former 18 mgm. per 100 Cc. of serum; 
phthalein test trifle low. Trace of albumin 
and occasional hyaline casts in the urine. 
She was operated on by Dr. Bland, who 
made an incision laying open the entire 
abdomen. The small intestine was matted 
in adhesions. The entire ascending and 
greater portion of the transverse colon 
were lined with adhesions, many of them 
band-like and strong. The stomach and 
transverse colon were united by adhesions. 
The patient being miserable, I finally 
evolved a dietetic and medicinal method by 
which at stated intervals by transintestinal 
and double colon lavage the intestines were 
kept clean. In this way alone were we able 
to maintain this case in fairly good shape. 
The hope of a possible partial resection and 
same plastic intestinal operation led me to 
consult Dr. Mayo, but the report from their 
clinic indicates that she will have to go 
without operation and be more or less de- 
pendent on the methods we have devised 
for her relief. 

This case presents a condition of ad- 
vanced and intractable deformity of a large 
portion of the entire gastrointestinal tract. 
The interesting point in this connection was 
the improvement in urinary output after 
these procedures. Certainly in this case 


the methods mentioned above are the only 
ones which have ever afforded her any 
relief. 

Case 3—Mrs. S. Adhesions involving 
the lower ileum, resulting from removal of 
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the appendix and appendiceal abscess. In 
this case again the various laxative reme- 
dies were unavailing, and the only thing 
which has given the patient any relief is 
transduodenal lavage. Headache and nausea 
were the two prominent symptoms which 
were relieved by this treatment. A series 
of this type of cases, namely, adhesions in- 
volving the cecum and lower ileum, could 
be enumerated, and I am certain that I 
have seen many of these cases that could 
have been definitely improved by this 
method. 

Case 4.—Headache, dizziness, and ver- 
tigo (aural). Mr. B., fifty-six years of 
age, is one of the most interesting cases I 
have seen. This patient came to me over 
a year ago with dizziness and vertigo, 
which was so persistent that he could ob- 
tain no relief. Dr. S. McCuen Smith, who 
sent him to me, told me that he believed the 
condition might be intestinal. Careful ex- 


amination revealed an increase in the 
gastric residuum but no retention, intes- 
tinal putrefaction, but no evidence of any 
organic lesion of the gastrointestinal tract. 
He had a postoperative hernia following an 
old operation for appendicitis, for which 
he wore a truss. X-ray studies revealed 
stasis without evidence of adhesion forma- 
tion at two points in the duodenum and in 
the terminal ileum. It is curious to note 
that laxatives and dietary precautions only 
slightly relieve him, but transintestinal 
lavage is accompanied by the most marked 
improvement. At present he still has at- 
tacks, but far less frequent and very mild. 
There is also a mild degree of cecal stasis, 
for which he takes double colon irrigation. 
Apparently from the evidence in this case 
a highly toxic substance must be formed 
along the course of the small bowel induc- 
ing these symptoms. It is hardly likely that 
such treatment would affect aural vertigo. 





USE OF THE LOCAL ANESTHETIC, APOTHESINE, IN MINOR AND MAJOR 
SURGERY. 


BY J. J. MONAHAN, M.D., 
Surgeon to St. Luke’s Hospital, Chicago, Ill. 


The idea that a local anesthetic is of use 
only in minor surgery and that for major 
operations one must necessarily employ a 
general anesthetic, with its attendant dan- 
gers, is an idea that has long since reached 
its dotage and has, by many surgeons, been 
justly relegated to the dusty shelf where it 
belongs. 

There are many cases in which the dis- 
advantages of a general anesthesia, with its 
risk of complications subsequent thereto— 
pneumonia, bronchitis, toxemias, and ne- 
phritis—far outweigh its advantages; cases 
in which the contraindications for the use 
of a general anesthetic—arteriosclerosis, 
myocarditis, acute and chronic nephritis— 
make necessary the employment of a local 
anesthetic. 

Local anesthesia should not be used 
unless it maintains some advantage over a 
general anesthetic, but in cases in which 
such advantages are apparent a local anes- 


thetic, whether for a minor or major oper- 
ation, may be safely and advantageously 
employed. The choice of the local anes- 
thetic to be used, however, plays an im- 
portant part in the success of the operation 
and the subsequent welfare of the patient. 
The ideal local anesthetic is one which is 
absolutely free from all toxic properties, 
and which may be used at all times and in 
all anatomical locations with impunity and 
unvarying success. To date, science has 
produced no such agent, but I have found 
apothesine to be the local anesthetic which 
most nearly approaches these ideal require- 
ments. 

I have had occasion to employ this local 
anesthetic in practically all types of minor 
and major surgery, from the removal of a 
toe-nail to an operation for a lung abscess, 
and I have found it to be uniformly prac- 
tical and free from after-effects. The 
strength used ranged from one-half to two 
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per cent, as occasion demanded ; a two-per- 
cent solution having been found most effi- 
cient as a general rule and entirely safe 
for use in any amounts required. 

It is not here my purpose to give a his- 
tory of a few assorted*cases in which the 
drug has been used. Such recitals are as 
worthless as they are tiresome, since in any 
field and under any conditions certain se- 
lected cases could be cited which have 
shown a marked response to whatever me- 
dium employed, and would doubtless have 
shown a marked improvement under any 
circumstances. If one is going into cases 
at all, only a detailed history of a vast num- 
ber would enable the reader to arrive at 
conclusions of any value. Since both time 
and space prohibit this detailed recital, a 
simple statement of the writer’s own broad 
and varied experience in the use of the 
drug and the general findings observed are 
of greater value than the quoting of the 
record of a few selected cases. 

To the present writing, not claiming any 
finesse or technique other than that which 
is common property to all, I have not, en- 
countered any death of tissue in the use of 
this local anesthetic that I have not equally 
encountered under general anesthesia in the 
immediate environment of surgical wounds. 
In fact, the only. places where sloughs -have 
occurred have been in locations where sep- 
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tic material contaminated continually the 
surgical wounds, namely, in draining of 
septic urinary bladders, septic kidneys, and 
in one septic gall-bladder. In all these 
cases it would be obviously unfair, and 
logically impossible, to attribute the slough- 
ing of the skin edges to the local anesthetic, 
since similar sloughs have been equally 
noted where no local anesthetic has been 
employed. 

In all my experience with clean cases 
operated under this local anesthetic, I have 
yet to encounter anything that resembles a 
slough. 

I have used apothesine in both minor and 
major surgical cases, including hernia, 
amputations, peroneal operations, cystoto- 
mies, nephrectomies, nephrotomies, bunions, 
and urethrotomies, besides many others. I 
have yet to observe any reaction in patients 
that would lead me to believe that this 
local anesthetic 
properties. 

I am a strong advocate of the use of a 
local rather than a general anesthetic when- 
ever such procedure seems at all war- 
ranted, for I have found no after-effects 
of the local anesthetic which equalled, in 
any degree, the after-effects of a general 
anesthetic. 


possesses any toxic 


25 E. Wasnincrow Sraser. 





THE INTERRELATION OF CHEMISTRY AND MEDICINE.? 


BY EZRA READ LARNED, M.D., 
Director, Department of Experimental Medicine, Parke, Davis & Company, Detroit, Mich. 


The practice of medicine is a triangle. 
That is to say, there are three contracting 
parties involved whenever a physician finds 
it necessary to administer remedial agents 
to a patient. The first of these is the phy- 
sician who administers the medicament ; 
the second is the patient who is to receive 
the medicament ; and the third party to this 
partnership is the one who manufactures 
or prepares the medicament which the phy- 
sician administers and the patient receives. 


1Read at the meeting of the Montreal Medical Associa- 
tion, Montreal, Quebec, Canada, May 18, 1919. 


The third party, the one who prepares the 
medicine, is not the least important by any 
means. As a matter of fact, it may be said 
without exaggeration that in some aspects 
of the case he is the most important factor 
in the triangle. The patient has no voli- 
tion in the matter. He accepts the phy- 
sician’s diagnosis, submits to treatment, and 
perforce takes whatever the physician gives 
him. 


The physician has some choice. He may 
prefer to administer a medicament in one 
He may prefer 


form rather than another. 
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liquids to solids; he may not care for oral 
administration ; he may wish to give medi- 
cine by subcutaneous injection or directly 
into the blood stream (intravenous injec- 
tion). He may prefer the medicaments 
supplied by one party and not those by 
another, but he is helpless without the 
chemist, who has his reputation as a suc- 
cessful physician in his keeping. What 
does he really know about the technical 
ability of those who prepare the medicine 
so that he (the physician who administers 
it) will not be embarrassed by the failure 
of the medicine to produce the desired or 
anticipated result. How much does the 
medical profession actually know concern- 
ing the problems of the people who supply 
him with his ammunition, so to speak? 
Does the profession have any conception 
of the amazing difficulties, both in number 
and kind, that attend the manufacture of 
medicinal agents? 

It seems to me that on an occasion of 
this kind it might be interesting, and per- 
haps valuable, to point out some of the 
difficulties which the pharmaceutical chem- 
ist meets in the endeavor to supply the 
medical profession with the very best 
medicinal agents that are possible under 
the present state of our knowledge, using 
the best brains obtainable and unlimited 
resources. 

Human nature being what it is, each of 
us is prone to magnify the importance of 
that particular branch of endeavor in 
which he is actively engaged, so that per- 
haps I may be pardoned for what may 
seem a prejudiced opinion when I say that 
no field of endeavor is of greater scope, or 
more varied character, or of more actual 
importance to the practice of medicine 
than that of pharmaceutical chemistry, and 
I shall endeavor to give you some good rea- 
sons for my belief, so that if you do not 


fully agree with me you will at least recog-_ 


nize that there is some justice in my claim. 

Pharmaceutical chemistry has to do with 
the compounding and dispensing of medi- 
cinal products, and if the medical pro- 
fession think of it at all they most fre- 


quently consider it in the very narrow 
sense of merely mixing together various 
medicinal substances, or the extraction of 
drugs with the proper solvents, and dis- 
pensing these in suitable form for use. 
Unfortunately the designation “pharma- 
ceutical chemistry” is all too frequently 
confined to this extremely limited scope of 
the term. 

The work of the chemist in metallurgy, 
extracting metals from the crude ores, and 
in agriculture, making two blades of grass 
grow where only one had grown before, is 
well recognized; that form of chemistry 
which furnishes us. with dyes, not only for 
use in arts but in the sciences, is fully 
appreciated. 

The coal-tar industry chemists are not 
working without general recognition of 
their value, and the chemists working with 
radioactive substances are better: appreci- 
ated now than formerly. 

The petroleum industry likewise enables 
the chemist to do work which is quite well 
understood, but the chemist who is work- 
ing with substances intended for medicinal 
use, whether inorganic, organic, or bio- 
logical, is, to some degree, isolated because 
of the general lack of understanding of his 
work and appreciation of the extraordinary 
ability essential and the patience necessary 
to solve his problem. 

Consider the alkaloids of aconite, opium, 
belladonna, stramonium, nux vomica, the 
comparatively innocuous glucosides of cas- 
cara or the highly toxic ones from strophan- 
thus and digitalis; the digestive ferments 
such as pepsin, diastase, pancreatin; the en- 
docrine glands and their derivatives, such 
as the suprarenal, whence comes adrenalin, 
so marvelously potent in its effects on the 
blood-pressure that one-twentieth of a milli- 
gramme will show pronounced effects on a 
man; the thyroid, from which but recently 
an active iodine-bearing substance has been 
isolated ; the pituitary gland, of inestimable 
value in obstetrical practice and in the 
treatment of surgical shock; and others still 
less understood. Then we have that for- 
midable and continually increasing array of 
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synthetic substances, some of which, like 
acetylsalicylic acid (aspirin), or acetpheneti- 
dine (phenacetine), are part of the equip- 
ment of almost every household medicine 
cabinet. 

These brief citations indicate the infinite 
variety of the work of the chemist who 
deals with medicinal products, but do not 
give any adequate conception of the great 
number of unsolved problems which still 
lie before us. You can at least see that the 
chemical knowledge of the man who had to 
do with pharmaceutical problems in their, 
fulness must be extensive. 

Specific examples of some of the inter- 
esting questions that arise which in some 
instances are very easy of solution and in 
other cases give us problems that promise 
to remain unsolved, will serve to give a 
more concrete conception of the require- 
ments of the man who has to do with the 
development and production of medicinal 
substances in their widest scope. 

Take so simple a thing as the almost 
universally used mild tonic, beef, iron and 
wine. Why should continual trouble be ex- 
perienced with the development of pressure 
in the bottles, the evolution apparently of 
carbon dioxide, and continual breaking of 
packages and consequent loss? ‘“Fermen- 
tation, of course,” will be your first answer, 
and the fact that carbon dioxide is evolved 
seems excellent evidence that this suppo- 
sition is correct; but fermentation is not 
likely to occur in a product that contains 
18 per cent alcohol, and furthermore, this 
explanation is impossible when the trouble 
continues after the product has been thor- 
oughly sterilized in an autoclave and 
proven sterile by bacteriological tests. The 
solution when found is very simple and is 
that due to the action of the actinic rays 
of light, the ferric citrate in the slightly 
acid solution is reduced to a ferrous salt 
with liberation of carbon dioxide. If a 
ferrous salt is originally used there is no 
such trouble, and if the ferric salt is em- 
ployed the product must be carefully pro- 
tected from bright light, especially direct 
sunlight. 
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Take another case: Why should the 
breakage in ampoules containing cacody- 
lates be very much greater than with any 
other of the solutions usually prepared in 
this form? There was no gas pressure and 
no decomposition of the solution could be 
detected. The fact that the breakage oc- 
curred largely at the extreme end of the 
capillary tip, where the ampoule is finally 
sealed in a blowpipe flame, gave a clue, and 
the solution of the problem was that traces 
of the cacodylate solution adhering to the 
glass were decomposed just at the tip 
where the flame is used for sealing; the 
arsenic combined with the glass, forming 
a ring of arsenical glass, which is entirely 
different in coefficient of expansion from 
the remainder of the ampoule and very 
brittle, hence comparatively slight changes 
in temperature frequently caused the tip to 
snap off. Carefully washing out the tip of 
the ampoule with distilled water before 
sealing stopped the trouble. 

Again, in the manufacture of antiseptic 
tablets containing corrosive sublimate, 
some suitable diluent must be used that will 
be completely soluble in water and aid in the 
solution of the mercuric chloride without 
reacting with it chemically; for this pur- 
pose ammonium chloride or citric acid is 
commonly used. Sometimes both have been 
employed. A quantity of such tablets began 
to evolve considerable amounts of hydro- 
chloric acid gas, sufficient to rapidly attack 
tinned-iron containers, in which the tablets 
are packed when in large quantities as for 
hospital use, shortly after they were made. 
It was found that the boric acid used as a 
lubricant, to prevent the drugs sticking to 
the dies on the tablet machine, in the pres- 
ence of citric acid, reacted upon the am- 
monium chloride with the evolution of hy- 
drochloric acid. The omission of either the 
boric or citric acid immediately remedied 


_the trouble. 


Another problem that seemed so simple 
that it was no problem at all was the obtain- 
ing of sodium chloride, milk-sugar, and al- 
kaloidal salts of such purity that they would 
give a solution in distilled water completely 
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free from insoluble floating particles. The 
floating particles thus referred to are very 
minute, though easily visible to the naked 
eye. It was desired to prepare C. P. sodium 
chloride in crystalline form suitable for re- 
dissolving in distilled water for intravenous 
injection. No sodium chloride of sufficient 
purity was obtainable, and in attempting to 
make a quantity it was found that during 
evaporation of a carefully purified solution 
the sodium chloride would attack: tinned 
copper, aluminum, and several grades of 
special enameled iron to such an extent that 
the crystals when redissolved in water would 
show a weighable amount of insoluble 
matter. I would not go so far as to say 
that it cannot be done. Conditions are con- 
ceivable under which it might be accom- 
plished, but I have never seen it done, and 
it has, so far as I know, never been accom- 
plished. 

When it comes to milk-sugar or alkaloidal 
salts, it would seem that all that is neces- 
sary is to carefully filter the solution and 
evaporate, to obtain a product that will re- 
dissolve in distilled water without showing 
any signs of floating particles. Critical ex- 
amination of such solutions discovers that 
the first thing is to obtain distilled water 
which will show no tiny particles floating 
in it under the most rigid tests. So far I 
have never seen any of the above men- 
tioned substances, nor distilled water that 
would show absolutely no signs of tiny float- 
ing particles when viewed by the naked eye 
against a dark background under an electric 
light. Remember, though, that one liter or 
even five liters of such a solution will leave 
no weighable residue on a filter paper; in 
fact, unless the filter is hard and smooth it 
is very likely to make the solution worse. 

After problems connected with the man- 
ufacture are solved, there come up also nu- 
merous questions in regard to containers 
used. For example, glass that contains any 
trace of alkali soluble in water (and this is 
the rule rather than the exception) cannot 
be used in making ampoules containing very 
delicate substances, like strychnine alkaloid, 
which will be precipitated from its salts, or 
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a delicate organic preparation like adrenalin 
will be rapidly destroyed. 

Turning to the consideration of some of 
the more difficult problems connected with 
medicinal substances and their develop- 
ment, we enter a region that has been but 
imperfectly explored. We speak of the re- 
lationship between chemical constitution 
and physiological action, but our actual and 
definite knowledge of such relationship is 
extremely limited. We have acquired what 
seems like a considerable amount of em- 
pirical understanding that certain effects 
are in some way associated with certain 
combinations of elements or radicals, but 
when we undertake to make conclusions we 
frequently find that there are numerous ex- 
ceptions to our supposed “law.” For ex- 
ample, pyrocatechol (ortho-dihydroxy-ben- 
zene) is more poisonous than its mono- 
methyl derivative, guaiacol, which in turn 
is more potent than the dimethy] derivative, 
veratrol. Apparently we are on the road to 
prove that alkalinization of a hydroxy 
group in aromatic compounds decreases the 
toxicity, but we find that from resorcinol, 
which is meta-dihydroxy-benzene, we ob- 
tain a dimethyl derivative that is very much 
more toxic than the parent substance, and 
our theory gets a rude shock. 

If we cautiously enter the realm of or- 
ganic compounds, hoping fervently that 
harsh and unrelenting facts will not pounce 
upon and tear to pieces some of our pet 
theories, we discover some rather surprising 
things. Take adrenalin, which, as derived 
from its natural source, is levo-rotatory. 
When prepared synthetically it is racemic 
and much less active than the naturally oc- 
curring form. Further investigation shows 
that the dextro-rotatory form is only about 
one-twelfth as powerful in increasing the 
blood-pressure as the levo-rotatory form. 
The peculiar effect of the atropine group 
of alkaloids in dilating the pupil of the eye 
is about fifteen times as great in levo- 
hyoscyamine as in its stereoisomer. 

Atropine and cocaine are not widely dif- 
ferent chemically, both being derivatives of 
the nucleus tropine, and while some points 
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of likeness may be found in their physio- 
logical action, there are many pronounced 
differences: for instance, cocaine is a pow- 
erful local anesthetic, while atropine has no 
such effect. Again, cocaine is a methyl- 
benzoyl derivative of ecgonine, and ecgonine 
has no local anesthetic properties, while 
neither benzoyl-ecgonine nor ecgonine- 
methyl ester have more than a very slight 
effect of this kind. And so we can go on, 
gradually accumulating a great store of 
isolated facts and laboriously fitting them 
together. 

Turning for a moment to other questions, 
how shall we determine the medicinal activ- 
ity of aconite preparations? The drug con- 
tains one important and highly toxic alka- 
loid, aconitine, but also contains varying 
amounts of related alkaloids which are not 
only much less toxic but in some cases actu- 
ally antagonistic in their action to the aconi- 
tine. The aconitine itself is very easily 
affected by heat, especially in the presence 
of moisture, and decomposes into various 
other bodies which possess quite different 
physiological action. One can obtain con- 
cordant results on repeated chemical assays, 
yet find that they fail to agree with the 
physiological activity as determined by tests 
on animals. Both the physiological test and 
the chemical assay seem to be affected by 
the presence of secondary alkaloids. The 
present situation as regards the determina- 
tion of the activity of aconitine prepara- 
tions is very unsatisfactory. 

Just as the practice of medicine has its 
unsolved problems—in other words, dis- 
eases of unknown etiology, pathological 
states due to conditions not yet ascertained, 
such, for instance, as pellagra, pernicious 
anemia, herpes zoster, epidemic influenza, 
smallpox, chorea, and numbers of others 
that will readily occur to you—so the twin 
brother of the practice of medicine, phar- 
maceutical chemistry, has likewise its prob- 
lems, the solution of which is not yet ascer- 
tained. 

For over one hundred years we have 
known that the most important a!kaloid of 
opium is morphine, but only within the past 
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ten years have we come to a definite under- 
standing of its chemical construction, and 
though at present morphine is worth $200 
per pound, there is no available process for 
producing it synthetically on a commercial 
scale. 

Then there is that class of substances 
known as enzymes, typified arnong medici- 
nal agents by pepsin, pancreatin, and dias- 
tase. For years these products have been 
used, particularly pepsin, as an aid to im- 
perfect digestive activity, but we do not 
know their exact constitution. Extensive 
investigations have been pursued regarding 
the nature of pepsin, and it has been pos- 
sible to produce a material under this name 
of such strength that one part will digest 
50,000 parts of coagulated egg-albumen, 
showing a tremendous power of protein di- 
gestion. Even here apparently the limit is. 
not reached, and yet we have not succeeded 
in isolating any definite substance whose 
chemical identity we can establish. 

Pancreatin is known to be a mixture of 
several different enzymes, but we are no 
better acquainted with the constitution of 
any of them than we are with that of pepsin. 
Besides these substances there are numer- 
ous other enzymes of more or less im- 
portance that occur either in vegetable or 
animal life, and many of which undoubtedly 
have important roles to play in connection 
with vital processes, and as we come to un- 
derstand them better we may find some of 
them of great service in dealing with dis- 
eases that are now but imperfectly under- 
stood. 

Again, glancing into purely biological 
chemistry, upon what is the opsonic theory 
founded? What are opsonins? No one has 
ever isolated opsonins and no one has ever 
seen an opsonin. Just how do antigens 
work? What intrinsic power have anti- 
genic substances that results in the appear- 
ance in the blood stream of antibodies 
which are specific in character? In the 


language of the legal fraternity, we cannot 
produce a corpus delicti. 

That form of atrophic rhinitis accom- 
panied by a peculiarly offensive odor, there- 
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fore commonly known as “ozena,” has re- 
sisted treatment to such an extent that it is 
the despair of the rhinologist. 

Bacteriological studies of patients suffer- 
ing from this disease disclose the almost 
invariable presence of certain microorgan- 
isms. The bacterial vaccine treatment was, 
therefore, presumed to be the solution of 
the difficulty, but extensive clinical experi- 
ments, lasting nearly three years, using a 
variety of vaccines, resulted in the conclu- 
sion that while the majority of the patients 
treated improved to some degree, in no in- 
stance was there a definite cure. Upon the 
cessation of the vaccine treatment practi- 
cally all patients relapsed, and while the use 
of bacterial vaccine is probably the best 
treatment available for ozena at present, we 
are not justified in stating that it will actu- 
ally cure. 

Another distressing condition that has re- 
sisted all known forms of treatment is that 
described as pruritus ani. All of the treat- 
ments that have been tested are clearly pal- 
liative and not curative. 

The biological chemist investigated this 
condition and showed that certain organ- 
isms of the streptococcus species, described 
as the streptococcus fecalis, have been so 
invariably present that they were presumed 
responsible for this condition. 

The clinical study of pruritus ani and 
treatment with bacterial vaccine has ex- 
tended over eight years, and yet at present 
we are only able to state that we are far 
from success; that the vaccine treatment is 
palliative and not curative. 

The biological chemist working with dis- 
eases of unknown etiology, or at least etiol- 
ogy which is not definitely proven, such as 
acute infective polyneuritis, trench fever, 
influenza, nephritis, mumps, measles, and 
typhus, has made discoveries that may pos- 
sibly revolutionize the treatment of these 
diseases by putting such therapy upon a 
scientific basis. The results are so encour- 
aging that it is almost possible to state that 
these diseases are due to filter-passing 
viruses. While the work referred to is in- 
complete, owing to insufficient time having 
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elapsed to establish the results with cer- 
tainty, it is highly encouraging, and the bio- 
logical chemist, having established the etiol- 
ogy of these diseases, will be able to offer 
an adequate treatment. 

The comparatively recent revival of in- 
terest in and use of the various tuberculins 
for the treatment of tuberculosis proved it 
necessary to administer them according to 
the individual requirements of each patient. 
This meant a large range in dosage, begin- 
ning with minimum doses that would cause 
no reaction, rapidly ‘increased according to 
the resistance of the patient. This in turn 
brought a demand by the physician that the 
biologic chemist prepare serial dilutions 
convenient for use so that the physician 
need not make his own dilutions. The 
practical convenience of such “ready to 
use” dilutions in geometrical series is at 
once apparent, and it may be wondered why 
such are not found upon the market as 
coming from biological laboratories. The 
reason is a very curious one. It was the 
discovery of a condition of such exactitude 
that it might almost be termed a law. 

It was found that liquid tuberculins were 
very unstable and rapidly deteriorated in 
proportion to the amount of dilution, so 
that the law referred to may be stated as 
follows: “The rate of deterioration of dilu- 
tions of liquid tuberculin is in direct pro- 
portion to the amount of dilution.” The 
result of this discovery on the part of the 
biologic chemist is of great practical value 
to the physician, because it is absolutely 
certain that such ready-made dilutions 
would be nothing more than salt solution 
containing a little phenol and the products 
of the decomposition of tuberculin by the 
time they reached the physician who wished 
to administer them. 

Some time ago a physician made the “dis- 
covery” that hypodermic injections of mer- 
cury succinimide in 1/10-grain doses would 


cure pulmonary tuberculosis. There was 


an immediate demand on the pharmaceuti- 
cal chemist for such a preparation so that 
it might be used as indicated by the so- 
The chemist, however, 


called discoverer. 
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refused to be a party to such treatment (by 
marketing mercury succinimide), since he 
had been cautiously experimenting along 
these lines for some time, with the result 
that it was definitely established that the 
only tuberculous patients who showed any 
amelioration of their symptoms as a result 
of the use of mercury succinimide were 
those who were coincidentally syphilitic. In 
other words, the well-known effect of mer- 
cury upon syphilis was mistaken for 
amelioration of the tuberculous condition. 
Careful experiments on the part of the bio- 
logical chemist proved conclusively that un- 
complicated pulmonary tuberculosis was 
made very much worse by the use of mer- 
cury succinimide, which thereupon rapidiy 
fell into disuse. 

It was not the physician but the biologic 
chemist whose painstaking investigations 
resulted in what we call the “Complement 
fixation test,” of such tremendous value in 
diagnosing syphilis; and modifications of 
the test are being used in a variety of path- 
ological conditions, such as gonorrhea, tu- 
berculosis, and many others. The biologic 
chemist is responsible also for the colloidal 
gold-test. 

Some time ago certain members of the 
medical profession, reasoning from pure 
theory, desired to incorporate mercury bi- 
chloride with human blood serum for the 
treatment of syphilitic lesions, and with 
spinal fluid for injection into the spinal 
catral for a like purpose. Proceeding along 
these lines, a variety of so-called mercurial- 
ized serums were prepared, not only from 
human serum, but also using equine and 
bovine serum. Here again the safety-valve 
—the biologic chemist—proved of inesti- 
mable value, since such compounds were 
very quickly proved to be highly toxic and 
dangerous in the extreme. 

All surgeons dread hemophiliac patients. 
It is well known that a very great variety 
of methods and preparations have been sug- 
gested to overcome this dangerous handi- 
cap, by decreasing the coagulation time of 
the blood, with but small success, until the 
biologic chemist (after years of painstaking 





THE THERAPEUTIC GAZETTE 


investigation) devised a blood-serum de- 
rivative, consisting of a combination of pro- 
thrombin and anti-antithrombin in physio- 
logical balance. It has long been recog- 
nized that the formation of blood-clot de- 
pends upon the evolution of fibrin from the 
fibrinogen of the blood, through the action 
of a ferment known as thrombin. Thrombin 
does not exist as such in the blood, but as 
prothrombin, and is kept in this antecedent 
state by the action of a neutralizing sub- 
stance, designated antithrombin. Under 
proper conditions, however, the antithrom- 
bin is neutralized by certain thromboplastic 
substances (anti-antithrombin). In that 
way the thrombin is released and, acting 
upon the fibrinogen, brings about blood co- 
agulation. 

It is curiously interesting to watch the 
application of chemistry in the practice of 
medicine; how the experiments of the 
chemist and his accidental discoveries may 
prove to be of great value in therapy. 

Phenol, first obtained by Runge in 1834, 
is so well known as to need no description. 
The taste of phenol is sweetish, its odor 
characteristic, and its caustic properties well 
known, while the dibasic derivative of 
phenol and phthalic acid, known as phe- 
nolphthalein, is odorless, tasteless, and de- 
void of caustic properties. Phenolphthalein 
has been used for years in chemistry as a 
color indicator in volumetric analysis, but 
it was discovered that this phenol deriva- 
tive possessed a miild laxative action. Ex- 
periments proved it to be efficient, and it 
has now come into wide use in relieving un- 
complicated cases of constipation. 

Again the substitution of sulphur for 
some of the carbon and oxygen in phenol- 
phthalein produced an analogue known as 
phenolsulphonephthalein. This preparation 
is a bright-red crystalline powder, whereas 
its parent, phenolphthalein, is white or 
faintly yellowish or pinkish-white. Phenol- 
sulphonephthalein has come into general use 
as an agent for diagnosing certain kidney 
lesions. 

Tetra-iodo-phenolphthalein, resulting from 
the addition of iodine to the phenolphtha- 
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lein molecule, is a brownish-yellow, odor- 
less, and tasteless powder, and has been used 
as a non-toxic antiseptic agent, whereas 
phenol, although a powerful antiseptic, is 
notoriously toxic. Other metals have been 
compounded with phenolphthalein, such as 
antimony, bismuth, sodium, and mercury, 
intended as antiseptic agents. 

The treatment of syphilitic conditions by 
inunction of mercury has been standard for 
years. The untidiness of the method and 
its empiricism, so far as the amount of mer- 
cury administered is concerned, have been 
well understood. Here again the pharma- 
ceutical chemist was called into consulta- 
tion, with the result that a combination of 
mercury, oleic acid and cacao butter was 
devised and made up in the form of little 
briquettes in such manner that each bri- 
quette contained a certain definite amount 
of metallic mercury so evenly divided and 
intimately incorporated in the base that any 
definite fraction of the briquette contained 
the corresponding proportion of the total 
amount of mercury. The principal value 
of this form of thercury for inunction was 
in the exactitude of mercury administered 
and the lessening of the untidiness. The 
chemist continued his investigations, with 
the result that it was found that calomel 
was absorbed through the unbroken skin 
with as much facility as the old mercurial 
ointment. 

The chemist thereupon prepared calomel 
in the form of these little briquettes, color- 
ing them flesh color and incorporating a 
delicate perfume. The final result is a 
preparation that the syphilographer may ad- 
minister to the most fastidious. They are 
imperceptible on the skin; they are cleanly, 
and as, agreeable to the patient as any toilet 
preparation, yet the therapeutic action of 
the mercury has been fully demonstrated 
by physiologic experiments. 

The merits of cocaine as a local anesthetic 
are well understood, but it also possesses 
some grave defects, prominent among 
which are its toxicity and the formation of 
the cocaine habit. The pharmaceutical 
chemist, after years of endeavor, has started 
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with such a common and well-known sub- 
stance as tolu and produced a chemical 
substance known as the hydrochloride 
of gamma-diethyl-animo-propyl-cinnamate, 
which is almost as efficient as cocaine, but 
far less toxic, does not eventuate in habit 
formation, and produces such complete an- 
esthesia that the severest major surgical 
operations are performed under its influ- 
ence quite as successfully as under cocaine. 

Another instance of the importance of 
chemistry to the practice of medicine is 
found in the present wide use of scarlet red, 
one of the anilin dyes originally prepared 
in 1879 for the purpose of dyeing woolen 
and silk. Twenty-seven years afterwards 
(1906) it was accidentally discovered that 
when scarlet red was applied to indolent 
ulcers it caused healing, not for formation 
of scar tissue, but by inducing the growth 
of high-grade normal skin which very soon 
became freely movable under the underly- 
ing tissues. The use of scarlet red, almost 
always in ointment form, has rapidly 
grown until now it is extensively employed 
in medicine. 

While the surgeon and the general prac- 
titioner were enthusiastic over the action of 
scarlet-red ointment when applied to sur- 
faces denuded of epithelium, the laryngolo- 
gist, who wanted to make use of its many 
advantages, but who was working with 
mucous membrane, found that it would not 
do at all, as it would not adhere to the mem- 
branes because it would be washed away by 
the watery secretions that constantly bathe 
these tissues; the objection to an ointment 
or any product with an oily base was there- 
fore at once apparent. The aid of the 
chemist was again invoked, and a series of 
experiments extending over two years re- 
sulted. A large number of scarlet-red com- 
binations were prepared, using a great vari- 
ety of bases, until it was found that the 
secret lay in an emulsion of scarlet red with 
a base made from quince seed. This did 
not separate on aging, but did adhere 
closely to the mucous membrane in spite of 
the secretions. 

There have been many conflicting reports 
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on the medicinal use of scarlet red. Some 
physicians condemn it as inefficient, while 
others praise it. The secret of this discrep- 
ancy is found inthe chemistry of scarlet red. 

The original scarlet red, or Biebrich’s 
scarlet (or azo-benzene red, as it is some- 
times called), is the sodium salt of amido- 
azo-benzene-disulphonic acid-azo-beta-naph- 
thol. The original dye, named “Biebrich” 
(from the town where it was first made), 
is not soluble in oils, but is very soluble in 
water, by which characteristic it may be 
easily distinguished from another substance 
called Biebrich scarlet red, medicinal. This 
latter substance is chemically known as 
amido-azo-methyl-benzene (toluene) azo- 
beta-naphthol. This substance is insoluble 
in water, but is soluble in fats and fatty oils, 
and it was this product which was used in 
various clinical tests. 

The original scarlet red was at first said 
to be unsuited for medicinal use, but, as 
demonstrated, the oil soluble preparation, 
because of its chemical constitution, proved 
mechanically deficient for most of the con- 
ditions in which it was desired to use it, 
and the water-soluble scarlet red 
proved the best. 

And so one might go on and point out 
instance after instance where we 
actually groping in the dark. We might 
mention problem after problem of the high- 
est importance to the practice of medicine 
and to suffering humanity which engages 
the attention of the chemist who is working 
alone, and many times unknown and unap- 
preciated, in order to make the practice 
of medicine easier so that the phy- 
sician who gives the medicine may fulfil 
in the highest measure his function “to 
relieve suffering and prolong life.” The 
pharmaceutical chemist and the practicing 
physician are brothers in arms. That they 
do not always recognize this fact and do 
not always appreciate each other’s prob- 
lems is regrettable. The chemist and the 
physician should come to understand each 
other; should realize their very intimate, 
in fact inseparable, relationship. 

In former days the practice of pharmacy 


was 


are 
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and the art of healing were nearly always 
in the hands of the same person. This in- 
timate relationship in olden times did much 
to develop chemical and medical knowledge. 
We are beginning in these days to return, 
of course under different auspices, to some- 
thing of that older idea, and it is my belief 
that the day is soon to come when it will 
be realized that chemistry in its fullest ap- 
plication is indispensable in improving our 
means of treatment and control over dis- 
ease. 


279 EpIson AVENUE. 





THE BACTERIOLOGICAL QUALITIES 
OF ROOF-COLLECTED SAMPLES 
OF RAIN WATER. 

Houston (British Medical Journal, June 
21, 1919), author of the well-known book 
on “Rural Water Supplies and their Puri- 
fication,” offers the suggestion that rain 
water possesses the great advantage over 
that from other sources that it is prac- 
tically free from the possibility of human 
excremental pollution, assuming, of course, 
that it is stored in impervious tanks and so 
placed as not to receive drainage from 
cesspools. It does not offer this protection, 
however, against the droppings of birds, 
the excreta of rats, mice, and other lower 
animals, and the dead bodies of insects. 
The taste is usually flat and somewhat in- 
sipid. Unless the reservoir in which it is 
received is cleaned at proper intervals it 
may even be distnctly unpalatable. In an 
experimental tank erected for the purpose 
of saving water during war-time, and placed 
within a four-mile radius of a town, no 
precautions were taken to clean out the 
gutters, in spite of which the bacteriologi- 
cal results were uniformly good. No B. 
coli were present in 100 Cc. of the nine- 
teen samples collected. By comparatively 
simple treatment prescribed in Houston’s 
book, the rain water may be rendered both 
clear and palatable. In so far as this 


limited investigation goes it would seem to 
be a safer source of supply than the un- 
protected brook or spring. 
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POSTOPERATIVE ANALGESIA. 





Under this title a woman physician, Dr. 
Bertha Van Hoosen, contributes an article 
to the Boston Medical and Surgical Journal 
which presents an aspect of practice to 
which far too little attention has been paid. 
The report that she makes is of great inter- 
est and importance, and her paper is 
worthy of consideration, first, because it 
emphasizes the fact that too little attention 
is paid to the relief of suffering after oper- 
ation, and also because she points out 
measures by which some relief can be ob- 
tained. The physician and surgeon is all 
too prone, while recognizing the great im- 
portance of anesthesia during a surgical 
procedure, to ignore, or to consider as un- 
avoidable, the suffering which ensues when 
the patient returns to consciousness, and 
the patient before operation rarely looks 
forward to postoperative pain, but finds to 
his or her cost that this is infinitely the 
worst part of the programme, and if a 
future operation is necessary dreads it not 
so much because of its danger, or the effect 
of the anesthetic, as for the pain which he 
fears will follow. 

Another important aspect of this matter 
is that postoperative pain and suffering is 
not only a large factor in hindering prompt 
recovery, but a great element in preventing 
complete recovery in the sense that the 
patient months after the operation is as 
well as before it was performed. No phy- 
sician of experience has failed, on more 
than one occasion, to have the surgeon 
return to him a patient with the statement 
that the operation has been successful and 
that a cure has been accomplished. It then 
falls to the lot of the physician for weeks 
or months to treat various disorders of the 
nervous system and circulation which have 
resulted from the stigma, if such a term 
may be employed, placed upon the patient 
by the anesthetic, the shock of the oper- 
ation, and postoperative pain. As Van 


Hoosen points out, the surgeon insists 
upon an anesthetic for the operation, which 
may be only ten to thirty minutes in length, 
but leaves no orders for the relief of post- 
operative pain, or these orders are carried 
out only when the patient is exhausted and 
crazed with suffering. 

So too the obstetrical surgeon allows the 
patient to suffer for many hours, and at 
the close of labor gives an anesthetic from 
five to thirty minutes, and all too frequently 
the family physician fails to give morphine 
to relieve pain lest he may obscure the 
diagnosis or lead the patient into a narcotic 
habit, and when driven to the use of mor- 
phine gives it in so small a dose that relief 
is not obtained. 

As Van Hoosen well says, lessened mor- 
tality has been up to the present time the 
first aim of the medical man and lessened 
morbidity the last. Nevertheless mortality 
and morbidity are twin sisters. 

It is interesting to note in this connec- 
tion that while medical men have for years 
recognized the importance of pain in induc- 
ing shock, it was not until Crile had em- 
phasized this point for the surgeon that 
attention was paid to it, and there can be 
no question that he has done much good 
by calling attention in an emphatic way to 
undeniable conditions even if he is not the 
real pioneer in the study of this subject. 

Van Hoosen points out that certain Ger- 
man surgeons got the idea that if twilight 
sleep was useful in obstetrics it might be 
ation, and gave 1/32 grain of morphine 
ation, and gave a 1/32 grain of morphine 
and 1/200 grain of scopolamine every two 
hours by hypodermic injection for 24, 36, 
or even 48 hours in severe cases. Van 
Hoosen, therefore, employed this method 
in 252 consecutive cases from 12 to 48 
hours; 36 hours, or until midnight of the 
second day, being the usual time. The 


actual time of administration being at 12, 
4, and 8 p.m. and a.m. The results were 
most encouraging. Thus on the first night 
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out of 200 patients only 14 per cent slept 
badly; 53.5 per cent slept fairly; 32 per 
cent slept well; 23 per cent had pain; 38.5 
per cent had vomiting. On the second night 
only 8 per cent slept poorly, 41 per cent 
slept fairly, and 50.5 per cent slept well. 
In another hospital where 252 cases re- 
ceived this treatment, the results were very 
similar, and in many instances it was found 
that 1/400 of scopolamine was equally ad- 
vantageous, and the delirium and difficulty 
of control which the larger doses some- 
times induced were avoided. More impor- 
tant than these statistical figures, however, 
are the statements given by the patients 
themselves, since in the majority of in- 
stances they denied having suffered any 
postoperative discomfort, and in some 
instances even failed to remember that they 
had had vomiting and gas pains, or had 
received an enema for their relief. 

Finally, Dr. Van Hoosen points out that 
postoperative analgesia is most beneficial 
to the patient and nurse alike; to the patient 
for the reasons already given, and for the 
nurse because it enables her to care for the 
patient as she would for a healthy infant, 
with the result that the mental and physical 
strain of nursing is materially diminished. 





» 


FURTHER OBSERVATIONS ON ARTI- 
FICIAL PNEUMOTHORAX. 





From time to time in the past we have 
called attention either in the Editorial or 
Progress columns to the employment of 
artificial pneumothorax in the treatment 
of pulmonary tuberculosis. It has become 
increasingly evident that this procedure has 
very distinct limitations and contraindica- 
tions. It cannot be resorted to haphazard, 
and it ought never to be employed without 
a careful #-ray examination, both before 
and after the injection is made, and after 
subsequent s-ray examinations, to deter- 
mine exactly what the effects of the injec- 
tion or injections are. It goes without 
saying that in unilateral disease it has a 
larger field of usefulness than in bilateral 
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cases. On the one hand it should not be 
attempted in very early lesions as a rule, 
and on the other hand if cavities exist the 
compression, of the lung by preventing 
their drainage in a certain number of in- 
stances may make the patient worse rather 
than better. 

A very sane and intelligent contribution 
to this subject has recently been made to 
the Boston Medical and Surgical Journal 


by Gammons. He points out that when a 


brilliant result is obtained by any measure 
which is novel or somewhat radical, it is a 
great temptation to the physician who em- 
ploys it, and to those who hear of it, to 
resort to the same procedure in the next 
case that they meet, and he points out 
that artificial pneumothorax in pulmonary 
tuberculosis has some points in common 
with the employment of tuberculin and 
rest, for there are some cases which are 
benefited by tuberculin and by prolonged 
rest, and there are others in which these 
measures are not indicated, much less con- 
traindicated. 

Each case of disease, which differs as 
widely in its pathology as does pulmonary 
tuberculosis, must be a law unto itself. 
Something depends too upon the ability of 
the patient to remain under careful obser- 
vation in a hospital or sanitarium, or if he 
cannot remain for a long period of time, 
at least to be under the observation of a 
physician who is competent and has the 
apparatus to make the same examinations 
as would be made in an institution. 

Gammons believes that young and old 
patients are not good subjects for inducing 
pneumothorax, nor are nervous patients, 
unless the nervousness is of toxic origin. 
Further than this the complications of 
pneumothorax, such as embolism, pleural 
shock, pleural effusion, and hemorrhage are 
all to be considered. 

We have already referred to the possi- 
bility of putting a cavity in such a position 
that it cannot drain, and he quotes a case 
and gives the chart showing how on each 
occasion, when artificial pneumothorax was 
performed, the temperature speedily became 
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febrile and general toxemia developed, the 
temperature falling again as soon as the 
air was absorbed. He also believes that 
left-sided cases are not as hopeful as right- 
sided ones, possibly because there is so 
much more displacement of the heart and 
also possibly because vomiting due to 
pressure on the stomach seems more fre- 
quent in left-sided pneumothorax. Accord- 
ing to Gammons’ experience pleural effu- 
sion occurs in about 20 per cent of the 
cases treated in this manner, and in many 
instances the effusion becomes purulent, 
we presume as a result of infection from 
inside rather than from infection due to 
carelessness as to sepsis by the operator. 
Gammons believes, therefore, that while 
artificial pneumothorax should be consid- 
ered in every case of pulmonary tubercu- 
losis, it should not be resorted to until after 
every hygienic measure which may induce 
improvement has been tried. If the im- 
provement does not persist artificial pneu- 
mothorax may be used, but it is a mistake 
as a rule to try it as a last resort. So, too, 
he believes that when once a pneumothorax 
has been induced and there are good 
prospects of a complete collapse, the injec- 
tions should be given gradually, often giving 
300 Cc. at the start and following this every 
two or three days until the collapse of ‘the 
lung is completed. 

The amount to be given at each injection 
depends upon the pressure shown in the 
manometer which should be attached to the 
injecting apparatus. If after the first or 
other attempts it is evident from the results, 
or from the «-ray examinations, that adhe- 
sions are present which prevent a complete 
collapse, the case should be considered as 
one in which this treatment is impossible. 
The type of patient who benefits most 
seems undoubtedly to be the ulcerative case 
limited to one side. Perhaps the most im- 
portant conclusion reached by Gammons is 
that unilateral cases without much sputum 
and fever should not be treated by pneumo- 
thorax even though the entire lung is full of 
large moist rales. He believes that the col- 
lapse tends to tear up fibrous areas in those 





855 


cases, but this explanation does not seem to 
be adequate for his conclusion, which, 
nevertheless, is probably entirely correct. 





CONDITIONS WHICH SIMULATE 
RENAL CALCULUS. 





Although the diagnostic points of renal 
calculus, as described in text-books, are 
definite and clear, nevertheless in practice 
the symptoms presented by the patient do 
not so unerringly lead to a correct diag- 
nosis as one would suppose, for there are 
a number of other conditions which pro- 
duce symptoms closely allied to those which 
we are discussing. 

Thus pain in the right lumbar region in- 
duced by exercise, which has never been 
severe, the attack being generally followed 
by the escape of a moderate amount of pus 
and relieved by rest, may occur in a given 
patient. A cystoscopic examination may 
be practically negative except that pus may 
be occasionally seen escaping from one 
ureter. The +-ray plate may seem to give 
a clear indication that a renal calculus is 
present. Exploration of the kidney to re- 
move the stone may be practiced, but no 
stone found, the shadow in the plate being 
due to a calcified gland in front of the 
pelvis of the kidney. 

In other instances a stone is really pres- 
ent, but the pain is described by the patient 
as being on the opposite side, the so-called 
reno-reflex pain, which emphasizes the 
necessity of investigating both kidneys 
although the patient may be confident that 
the trouble is in one of them. 

A sign of some importance in addition to 
the shadow shown by an -+-ray plate is irri- 
tation of the orifice of the corresponding 
ureter and an alteration in the character of 
the spurts of urine which come from this 
ureter. This difference, of course, can only 
be made out by one who is skilful in the 
use of the cystoscope. 

It is interesting in this connection to note 
an article which recently appeared in the 
Glasgow Medical Journal by Newman, who 
while favoring the radiograph nevertheless 
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states that he has made it a rule for many 
years never to operate for stone in the kid- 
ney, or ureter, without proper confirmation 
from other sources, and particularly with- 
out confirmation by means of the cysto- 
scope and by the use of an injection into 
the ureter and renal pelvis, and the passage 
of a bougie into the pelvis of the kidney. 
He cites a case of severe pain in the right 
lumbar region with an x-ray shadow simu- 
lating renal calculus on the right side with 
occasional slight pyuria from the right 
kidney. In this case the mouths of both 
ureters were strictly healthy, although oc- 
casionally pus was seen escaping from the 
right ureter. Because the ureters seemed 
so healthy Newman advised against any 
operative interference. Later on, however, 
severe renal pain with distinct swelling of 
the right kidney and high fever forced him 
to incise this organ, which gave vent to a 
large amount of thick, viscid pus. Here 
again behind the kidney was found an en- 
larged gland with a calcified nodule. The 
case was one of pyonephrosis due to a 
bacillus coli infection and not to stone. 
Newman cites still another case of a 
patient who had suffered from many at- 
tacks of what had been called “renal colic.” 
The urine had been high colored, with a 
heavy deposit of uric acid. A plate taken 
three years before seemed to show 
a renal calculus, but the openings of the 
ureters were normal and the spurts of urine 
from each ureter were good in size and 
regular. This led Newman to believe that 
a renal calculus was not present, and 
another #-ray photograph showed not only 
the shadow as shown in the earlier plate, 
but many others far removed from the 
kidney or ureter. The diagnosis ultimately 
arrived at was that he had rheumatic 
nodules in the abdominal parietes and that 
no stones were present. In still another 


case, where there was pain definitely re- 
ferred to the testicle, a shadow was found 
over the right kidney, which was large and 
tender. Urine was seen escaping from the 
right ureter, the lips of which were thick- 
ened and deeply injected. After six months 
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delay, Newman having advised an explor- 
ation, being sure that a suppurative process 
was present in the kidney, there was still a 
shadow in the right ureter. A pyonephrosis 
developed which demanded operation, and 
the shadow was found to be a very old, 
partly calcified tuberculous mass which had 
been quite inert at the lower pole of the 
kidney. 

Newman believes, as we have already 
pointed out, that disease of the openings of 
the ureters is of great diagnostic value. 
When diseased they seem to be pushed into 
the lumen of the bladder or greatly re- 
tracted, and their orifices may be greatly 
enlarged. In the retracted cases the orifice 
has a punched-out look with sharply de- 
fined edges. As a means of testing the 
spurts from each ureter Newman advises 
that a cystoscope having been introduced, 
without an anesthetic, and the patient hav- 
ing been given a copious drink ten minutes 
before, it will be found that after thirty or 
forty seconds 10 to 15 drops will be spurted 
from each ureter. The readiness with 
which this can be shown is by giving a 
hypodermic injection of indigo-carmine or 
methylene blue the night before. If one 
side is diseased and counts are kept of the 
shoots per minute from each side, it will 
be found that where the greatest number of 
shoots take place there is considerable irri- 
tation, or at least that the organ is very 
active. When morbid irritation is present, 
the spurts succeed one another rapidly but 
are of short duration, and the urine ex- 
pelled is small in quantity, whereas with 
increased functional activity of the kidney 
there is in addition to frequent or prolonged 
spurts a large amount of urine ejected. 

Of course blood and pus escaping from 
one ureter alone is a very definite indication 
of disease in the kidney from which it 
arises, particularly if the flow is increased 
by palpating the suspected organ. 

As a correct diagnosis is essential for 
correct therapy, medical and surgical, we 
have thought it worth while to call attention 
to the points made by Newman in the article 
to which we have referred. 
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THE VALUE OF DETOXICATED VAC- 
CINES IN THE TREATMENT OF 
ACUTE GONORRHEA. 


In spite of the crude methods by which 
vaccine therapy has been applied in a variety 
of diseases, there remains a mass of clinical 
evidence convincing as to the supreme value 
of this therapeutic agency in individual 
cases. Its beneficial effects are not, how- 
ever, a matter of certainty, as for instance 
is the case in regard to quinine preparations 
administered to control malaria, and would 
seem to be dependent largely upon chance, 
so that the wise physician in administering 
his vaccine does so rather with the hope, or 
even expectation it may be, that it will do 
good, but not with the assurance of bene- 
ficial effects with which he would, for in- 
stance, administer the salvarsan treatment 
to a syphilitic. 

In relation to gonococcal infection there 
are already many cases reported which on 
careful analysis lead the clinician to the 
belief that though there is something in it, 
that something has not yet been found, and 
that the results achieved may have been due 
to the greater care in other directions given 
these patients because of the interest the 
searcher for truth took in his particular 
method. 

Lees (Edinburgh Medical Journal, Au- 
gust, 1919) contributes probably the most 
important and convincing paper that has 
yet appeared on this subject. He notes that 
the gonorrheal patient, as we see him at 
civilian clinics and in military hospitals, 
seldom presents himself for treatment be- 
fore the second or third day of his disease, 
and more often toward the end of the first 
week, and the same holds good in consulting 
practice. During this time he has either 
been hoping against hope that the discharge 
would clear up, or has been attempting to 
treat it in secret by many of the quack rem- 
edies on the market. Thus it is that the 
disease as seen by the clinician is generally 
beyond the stage when abortive treatment 
of any kind, either by concentrated injec- 
tions or irrigation of potent antiseptics, by 
medicated bougies, or by the excellent 


sealed-in method of Ballenger with argyrol, 
is of any avail. The discharge has become 
definitely purulent, and the gonococcus has 
proliferated in its human culture-tube and 
extended not only some distance along the 
urethral tract, but in many cases penetrated 
between the epithelial cells, and established 
itself in the subepithelial tissues in the 
glands of Littre and the lacune of Mor- 
gagni. We have thus an established gono- 
coccal urethritis to deal with—not a simple 
surface inflammation of the urethra, but 
lesions of deeper and much more compli- 
cated structures, both in the anterior and 
posterior urethra. 

As to general treatment he strongly com- 
mends rest, moderate diet, plenty of liquid, 
regularity of the bowels, and the wearing of 
a “sport” suspensory bandage, pointing out 
that many of the suspensory bandages sold 
prevent drainage by making pressure at the 
peno-scrotal junction. As for water-drink- 
ing, he favors taking 20 to 25 glasses per 
day. Concerning internal medication, he 
has found nothing of large service, except- 
ing that alkalies and diuretics during the 
acute stage seem distinctly serviceable. The 
alkaline mixture contains potassium bicar- 
bonate and potassium citrate with a little 
tincture of hyoscyamus. It dissolves the 
thick pus, and this assists drainage, in- 
creases the amount of urine by making the 
urine alkaline, even dissolving the gono- 
cocci, which do not flourish in such a 
medium. 

As to the local treatment he rejects nearly 
all, excepting permanganate of potash or 
zinc in the early stages, using weak solu- 
tions rendered alkaline by the addition of 
bicarbonate of soda, and given hot by means 
of an irrigator twice a day for a week and 
once a day for a brief period, followed by 
an astringent irrigation of zinc sulphocar- 
bolate. The latter is simply to clear up the 
watery discharge which is due to the chem- 
ical irritation and does not show gonococci. 
Permanganate of potash or zinc is used in 
strengths of 1:4000. When a stronger so- 
lution seems called for it is administered in 
the same strength but at a higher tempera- 
ture, up to 110°. 
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There is no antiseptic or ‘combination of 
them which will fulfil the three conditions 
one must lay down for the efficient treat- 
ment of urethritis by local treatment only, 
to wit: non-irritating to the tissues, toxic to 
the gonococcus, and penetrating to the liv- 
ing tissues. 

The congestion treatment by Bier’s 
method, three hundred cases having been 
treated successfully by Miles, is com- 
mended. As for chemico-therapy—.e., hy- 
podermic injections of mercury, manganese, 
and colloids—this is rejected as entirely 
valueless in spite of Macdonagh’s strong 
paper on the subject. 

Serum treatment has also given practi- 
cally no success. 

On vaccine treatment the author places 
his main dependence. Wright was the first 
to realize that any bacterium causing local- 
ized disease and capable of isolation in pure 
culture should be employed in the form of 
suspension to cure that disease. 

Mueller and Oppenheim published the 
first results of complement fixation in its 
relation to gonorrhea in 1906, and showed 
that we had in it the means of estimating 
the amount of antisubstance which was 
present in the blood serum of persons in- 
fected with gonorrhea. 

The technique of this test is now so much 
improved that Thomson is able to get posi- 
tive results in the first week or so of dis- 
charge. In gonorrhea we know from the 
chronicity of many cases, and from the fact 
that only a comparative immunity exists 
after an attack, and that for a very short 
period, that antisubstance is not produced 
quickly or in any quantity by nature. In the 
ordinary run of cases one finds that the 
amount of antisubstance produced is just 
sufficient to combat the virulence of the or- 
ganism and no more, with the result that the 
process often develops into a subacute one, 
and later into a chronic condition in which 
neither the invading organism nor the anti- 
body produced by it gains the upper hand. 
It is in the rapid production of this anti- 
substance in the early stages, and in the 
stimulus to its extra production in later 
stages, that vaccines are useful as an ad- 
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junct to the ordinary treatment of gonor- 
rhea. For a vaccine to be effective in any 
disease it must be (a) specific, and (b) of 
good antigenic power. The first is obtained 
by accurately determining the nature of the 
causal organism, so that we may have pro- 
duced the antibacterial bodies to that or- 
ganism in the shape of lysins, precipitins, 
agglutinins, etc. The second is obtained 
(a) by using many strains of the same 
organism, i.e., polyvalent vaccine; (b) using 
only young, virile strains of twenty-four to 
forty-eight hour cultures and not subcul- 
tures; (c) by avoiding the use of heat in 
the preparation of the vaccine. 

In 1915 Major Dawson and Captain 
McWhirter, working at No. 9 Stationary 
Hospital, produced a vaccine known as 
“Staphgon,” containing 150 million staphy- 
lococci and 50 million gonococci in each 
Cc., prepared much in the same way as 
Dmegon by Nicolle and Blaizot, and the re- 
sults obtained with it in several thousand 
cases were remarkably good. Lumb has 
published statistics of 500 cases treated with 
this vaccine, and remarks on the mild 
course of all cases so treated, the absence 
of complications, and the very small num- 
ber of relapses. 

Although Lee’s results with gonococcal 
vaccine sensitized or otherwise prepared 
have promised well, the dosage was not large 
enough to produce a large amount of im- 
munity, and the gonococcus was too toxic 
to give in any larger doses in the vaccines 
then available. 

Thomson discovered that the toxic ele- 
ment of the germ could be separated from 
the non-toxic element without in any way 
reducing the potency of the vaccine as a 
specific antigen. Much larger doses, there- 
fore, were thus possible, and resulted in 
much greater immunizing power. This 
vaccine, now known as detoxicated vaccine, 
consists of the stroma of the germ minus 
its toxin, and can be given in doses con- 
taining from 1000 to 10,000 million gono- 
cocci. 


Experimentally he was able to demon- 
strate the production of antibodies to the 
gonococcus in the sera of three non-infected 
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persons after intramuscular administration 
of his vaccine, while ordinary polyvalent 
vaccine of the same strains had previously 
failed to make any change in the blood- 
serum, even when given in toxic doses, 
which produced large and prolonged reac- 
tions. If he could thus immunize a non- 
infected person, it would be much easier, he 
concluded, to increase the same immunity 
in an infected person whose tissues are 
already manufacturing antibodies to the 
germ, and in actual cases treated later with 
this vaccine this proved to be so. 
Aggravated cases of all types of gonor- 
rhea and its complications have been 
treated by him with it, and the results of 
the first series have been published with full 
details (Lancet, June 28,1919). Since then 
he has continued to use it in cases of gonor- 
rhea in the male and female, and he has 
been able to rapidly produce and to demon- 
strate the presence of antibody in their 
blood, and to record its gradual increase by 
the complement fixation test during the 
course of treatment, and its gradual de- 
crease on ceasing to administer the vaccine 
subsequent to the disappearance of the clin- 
ical symptoms. The initial dosage he has 
used has been 2500 millions in the male and 
1500 millions in the female, and these doses 
produce less reaction than 50 millions of 
ordinary polyvalent vaccine. To begin with, 
he administered the vaccine in solution into 
the muscles of the buttock, but latterly he 
has used it subcutaneously in the form of a 
precipitate; although the local reaction is 
more marked by the latter the effect is more 
lasting. 
Very rarely is there a temperature reac- 
tion of more than 1° to 1.5° Fahr.; this 
lasts not more than twelve hours, and the 
local reaction seen after the first dose or 
two rapidly disappears with successive 
doses. The maximum single dose which he 
has given is 10,000 millions, and reactions 
with it are not excessive. He has admin- 
istered as much as 90,000 millions in toto 
to a particularly resistant joint case of six 
years’ standing, and cleared up his condi- 
tion ; and 87,500 millions to a case of severe 
sciatica due to a lesion of the prostate and 


859 


seminal vesicles which had resisted treat- 
ment for seven years. He has found it alike 
valuable in the treatment of the early case 
and of the acute complications of the dis- 
ease, such as epididymitis and prostatitis in 
the male, and cervicitis and salpingitis in 
the female. 

In chronic lesions of the prostate and 
seminal vesicles and in joint lesions, where 
local treatment is so hopeless, it is the most 
effective method he has yet tried, and, as far 
as he can see, the only one which can pos- 
sibly reach the diseased focus with any 
certainty. 

From observation of over 200 cases now 
treated he has found the following course 
the most effective, and one which does not 
cause any violent reactions: 
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making a total of 40,000 million gonococci 
in twenty-five days. Ina great many of the 
early cases this amount is not necessary, 
and the clinical symptoms often clear up as 
early as the fourth to fourteenth day. It is 
particularly noticeable that the earlier the 
case is seen and the sooner the vaccine given 
the less is the permanent damage done to 
the urethra by the gonococcus. 

As tested by the complement fixation de- 
viation test, the average amount of resist- 
ance in cases as we see them when first 
coming for treatment is from 1 to 2 units, 
and rather more in complicated cases such 
as epididymitis and arthritis. The average 
amount present in a patient’s blood at the 
end of a course of detoxicated vaccine is 
found to be 8.5 units in urethritis, while in 
lesions of the epididymis, prostate, and 
joints it often reaches as high as 11 or 12 
units. In treatment without vaccine the 
amount is found to rise only to an average 
of 3 units, while with the administration of 
an ordinary vaccine it will rise to an average 
of 4 to 5 units, according to the dosage 
given. 

As to his results he gives graphs of cases 
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showing the average time in which gono- 
cocci disappeared from the urethra and 
prostatic smears in four parallel series of 
cases treated differently. 

In those who had no vaccine the gono- 
coccus disappeared in 27 days; with poly- 
valent vaccine in moderate doses in 21 
days ; in large doses (725 millions) 18 days; 
and under 40,000 millions detoxicated gon- 
ococcal vaccine 13 days. All symptoms 
disappeared under no vaccine in 46 days; 
under moderate doses of polyvalent vaccine 
in 33 days; under full doses of polyvalent 
dosage in 30 days; under 40,000 millions 
detoxicated gonococcal vaccine 17 days. 

Vaccine therapy cannot possibly be ef- 
fective in many cases of chronic gonorrhea 
—e.g., those with closed-in pus follicles in a 
hard, fibrous prostate, or with a closed-in 
pus sac in a littritis or epididymitis—unless 
we first of all take steps to enable the circu- 
lating antibody to reach the focus of infec- 
tion. On this account we cannot dispense 
with the urethroscope, the bougie, prostatic 
massage, and many other forms of treat- 
ment, which are still necessary in subacute, 
chronic, and latent gonorrhea. 

Urethroscopic examination and patholog- 
ical examination of the prostatic secretion 
are indispensable in the diagnosis of sub- 
acute and chronic cases; but the active im- 
munization of the patient is the only thing 
that in the end will insure complete cure. 
Pathological examination of the secretion 
is in addition necessary, as only by this can 
we insure specificity in the vaccine. Many 
of the subacute and chronic conditions are 
due not to the gonococcus alone, but to sec- 
ondary organisms such as staphylococci and 
B. coli, diphtheroids, etc. ; and to effectively 
treat them it is necessary to administer in 
addition to gonococcal vaccine a detoxicated 
vaccine of the secondary organisms present. 

Vaccine therapy is not a sort of magi- 
cian’s wand by which we can exorcise every 
variety of disease. If used scientifically, it 


is one of the most effective means we have 
of attacking gonococcal infection, and in 
conjunction with other well-tried methods 
detoxicated vaccine, as prepared by Thom- 
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son, gives us the means of rapidly raising 
the patient’s resistance. 

Various authors have put forward claims 
to rapidity of cure for their methods, but 
the standard of cure demanded has not al- 
ways been a high one. In the cases on 
which he has used detoxicated vaccine as 
part of the treatment, every one was de- 
tained in hospital for twelve days subse- 
quent to the disappearance of clinical symp- 
toms; morning urine and morning smears 
were examined on successive days; a pro- 
vocative irrigation of mag. chlor. 1/500, or 
a provocative injection of ordinary vaccine 
100 millions, was given during this period. 
Prostatic massage was carried out and sub- 
sequent examination of the prostatic secre- 
tions, and in every case the results were 
negative to pus and gonococci. In the more 
chronic cases urethroscopy was done as a 
routine. In spite of this rigid standard, 
none of the cases relapsed, and they have 
been kept in touch with and reported sub- 
sequently for two or three months for sero- 
logical tests. These serological tests, done 
subsequent to cure, have proved interesting, 
are of great value in estimating how long 
antibodies to the gonococcus remain in the 
blood, and enable us to establish an absolute 
standard of cure and a standard of fitness 
to marry. In his own blood, antibody arti- 
ficially produced by the injection of 7500 
millions of detoxicated vaccine remained 
present for four and a half months. In the 
majority of infected patients it remains 
present for from four and a half to five and 
a half months. If we can establish this, the 
definition of absolute cure becomes a prac- 
tical one, and any case which six months 
after cessation of treatment gives a negative 
blood test can be passed as fit to marry. 

The particular value of this paper lies in 
the fact that aside from the vaccine the 
treatment was the standard rational one 
which the author had been practicing and 
in which he had peculiar skill. The intro- 
duction of the detoxicated gonococcal vac- 
cine shortened the period of the disappear- 
ance of pus and gonococci by half, and dis- 


appearance of all symptoms by more than 
half. 
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THE TREATMENT OF HYPERTROPHIC 
PYLORIC OBSTRUCTION IN 
INFANTS. 





To the casual reader of current medical 
literature it would seem that both the path- 
ology and treatment of this condition have 
been definitely settled. 

As to pathology the evidence at autopsies 
and surgical operations is to the effect that 
there is a congenital enlargement of the 
pyloric muscle, together with a hyperabun- 
dant mucosa, in consequence of which there 
results a more or less complete stenosis of 
the exit from the stomach, with the result- 
ant characteristic symptoms: i.e., shortly 
after feeding, colic, exaggerated gastric per- 
istalsis, and vomiting of undigested stomach 
contents. This habitually recurs, and is 
attended by a progressive emaciation, the 
infant finally dying of starvation. It is 
also recognized that there are cases clin- 
ically simulating this condition in which the 
obstruction is temporary and reflex, and re- 
lieved by dietary and medical measures. 
The differential diagnosis is based on palpa- 
tion of the tumor when this can be de- 
tected, made by the enlarged pyloric muscle 
and on the persistence of the symptoms in 
spite of treatment. 

The recognized treatment was, first, gas- 
troenterostomy, later the procedure devised 
by Fridet, who simply divided by longitu- 
dinal incision the hypertrophied pyloric ring 
and resutured in the transverse direction. 
This was later followed by the so-called 
Rammstedt operation, which consisted of a 
simple incision across the pyloric area down 
to the mucosa without any effort at closure. 

Porter (Archives of Pediatrics, July, 
1919) states that for a period of time this 
operation became the routine, so that for 
three years 26 cases were subjected to the 
procedure, all of which recovered, with the 
exception of two. Both fatalities could not 
be attributed to the method of operation. 

Porter states that about a year ago 
Huenekens of Minnesota reported that he 
was able to overcome pyloric stenosis by 
thick formula feedings of Helmholz and 
Sauer. In the last six months Porter has 
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treated ten babies by this method. Each 
had all the clinical signs of obstructive 
pyloric stenosis, and all of them would 
have been subject to an incision operation, 
with full confidence that there would have 
been found a definite hypertrophy of the 
pyloric muscle, with obstruction of the 
outlet of the stomach. In every case there 
was a complete cessation of vomiting and a 
complete return to nutritional health, al- 
though in most cases peristalsis has re- 
mained visible. 

In the years since 1915 Porter has been 
responsible for 26 operations by simple in- 
cision ; these with one exception recovered. 
A second case died a week after operation 
from strangulation of the bowel. In every 
instance the child was able to take and re- 
tain sugar solution within twenty-four 
hours, and in every instance, breast or 
bottle, the children made steady progress, 
gained weight, and became especially well- 
nourished infants. The virtue of the oper- 
ation lies in the fact that the child who has 
been an invalid and in great distress, after 
a few days obtains a satisfactory state of 
health. A few of the children have per- 
sisted in their vomiting. In such cases the 
vomiting ceases almost immediately on put- 
ting the child in the nearly erect position in 
bed. In one case the vomiting persisted, 
and was finally checked by the use of thick 
formula feeding. Certain cases seen ex- 
hibited a severe type of diarrhea, coming on 
four or five days after operation, probably 
due to omission of stomach lavage at the 
time of operation. It is always important 
to supply these patients with fluid either 
under the skin or by the Murphy drip. The 
first two or three feedings consisted of 5- 
per-cent lactose or maltose ‘solution, then 
half breast milk and water; or a low fat 
formula if the child is bottle-fed, and 
within 48 to 72 hours full breast milk or 
the formula proper to the age of the child. 

Thick foods for infants were first used to 
meet the needs for patients with vomiting 
without obvious cause. Sauer reports 12 


cases thus treated for the relief of the 
symptoms due to undoubted hypertrophic 
In 11 cases the vomiting soon 


stenosis. 
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stopped, although in most instances the per- 
istaltic waves and the tumor persisted for 
weeks or months after the vomiting ceased. 
These eleven cases were entirely cured; the 
remaining one died of bronchopneumonia 
eight weeks after the vomiting ceased. 

The material for thick feeding is pre- 
pared by mixing water and milk, bringing 
it to the boil, and adding cereal which is 
made into cream with a little cold water. 
This is boiled over the flame for ten or 
fifteen minutes and stirred constantly. 
Sugar is then added, and the mixture is 
boiled in a double boiler for one hour. 

As a typical case Porter reports a baby 
six weeks old, giving the ordinary history 
of pyloric stenosis and weighing 614 pounds 
at birth. Toward the end of the third week 
vomiting began and continued. It was per- 
sistently projectile, even water being unre- 
tained. The child when first seen weighed 
six pounds and four ounces. The fontanelle 
was sunken, the breathing feeble and slow. 
The child was almost moribund. _ She was 
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given an intraperitoneal injection of normal 
saline solution and was fed 214 ounces every 
four hours of the following formula: 
Skimmed milk, 5 ounces; 
Water, 15 ounces; 


Rice flour, 4 tablespoonfuls ; 
Dextri-maltose, 1 tablespoonful. 


This was boiled thoroughly one hour in 
a double boiler. The child made a steady 
recovery. 

These records seem to show that there is 
a method other than surgery which prom- 
ises good results and which should be given 
a fair trial before the child is too profoundly 
starved. 

It is interesting to note that Dr. Sedgwick 
states he has had 68 cases of hypertrophic 
stenosis, 64 of which were treated medic- 
ally without a death; as for the cases 
treated surgically, two died. He holds that 
if out of 100 babies with this condition 50 
were treated medically and 50 were treated 
surgically, there would be more medical 
cures than surgical cures. 
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THE REACTIONS TO ARSPHENAMINE. 


In the Boston Medical and Surgical Jour- 
nal of September 18, 1919, HyMawn states 
that he has found it convenient to divide the 
reactions into four general clinical groups, 
depending in some part upon the time of 
their manifestation after the reception of 
the drug. 

The first group shows an immediate reac- 
tion to the intravenous injection of the solu- 
tion and is indicated by an increasing con- 
gestion of the blood-vessels of the face and 
neck. The patient becomes cyanotic and 
complains bitterly of a peculiar, oppressive 
sensation in the chest, particularly under 
the sternum. The congestion is sometimes 
tremendous and startling; the dyspnea in- 
creases ; and the patient cries out as though 
in agonizing fear. In a few minutes, how- 
ever, the congestion gradually subsides, the 
respirations are easier, and the patient is 


apparently none the worse for his “ordeal ;” 
and ordeal it is, for usually the patient will 
refuse subsequent intravenous treatments 
because of their apprehensive character. 

This immediate type of reaction occurred 
in about one per cent of his cases. The 
patients were men and women of the so- 
called plethoric type, and for this reason he 
believes that most, but not all, of their 
symptoms were due to the physiological 
effect produced by increasing the fluid cir- 
culating medium in a system already carry- 
ing an excess burden. Patients showing 
this type of reaction are first bled from 150 
to 200 Cc. of blood, and then the arsphen- 
amine solution is injected through the same 
needle. 

Another way of lessening the volume of 
fluid is by increasing the apparent size of 
the circulating system itself. This should 


be readily accomplished pharmacologically 
by the use of vasodilators, which would not 
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only increase the size of the system, but 
would also increase the probability of ab- 
sorbing the drug by carrying the arsphena- 
mine solution to the remote parts of the 
body. Theoretically, then, this should be a 
better method than the actual loss of blood 
described above. 

Working upon this hypothesis, Barnes 
has recently suggested the use of nitrogly- 
cerin and other drngs of the nitrite series 
as a remedy for the postadministrative com- 
plications of arsphenamine therapy. . 

On the other hand, Cushny believes that 
these drugs are unnecessary; he recorded 
from his experiments that under the influ- 
ence of arsenic the capillaries permit the 
passage of fluid into the tissues more read- 
ily than normal, and that the arsenic-bear- 
ing compounds are efficient vasodilators. 
Finally, we have to consider the results of 
Milian’s investigations, and here we are 
presented with a diametrically opposed line 
of thought. Milian believes that the post- 
administrative complications of arsphena- 
mine are due almost entirely to the extreme 
vasodilating effect of this drug, and he 
advocates the use of vasoconstrictors as a 
remedy for the condition. 

Beebson arrived at this conclusion from 
his experimental work with arsphenamine, 
and he concludes that adrenalin is the drug 
par excellence for the extreme vasodilata- 
tion which he observed. Stokes believes 
atropine will protect against the acute reac- 
tions. 

Whatever may be the specific effect of 
arsphenamine upon the blood-vessels, he 
has found that the results from a compen- 
sating drug therapy have been inconstant 
and almost without value, yet the same 
patients treated with a preadministrative 
decrease of blood volume have shown a sig- 
nificant lessening of symptoms, and clini- 
cally he believes it to be the treatment of 
choice for this type of reaction. 

The second type of reaction which may 
follow the use of arsphenamine develops 
within the first twenty-four hours after the 
reception of the drug. It may start within 
twenty minutes, but the majority of the 
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cases have occurred from three to eight 
hours after the injection. The patients 
present nausea of varying severity, vomit- 
ing, severe throbbing, frontal headache, 
vertigo, hyperpyrexia, occasionally severe 
abdominal pains, and pains throughout the 
bones and joints. A sudden diarrhea is 
common. The urine is usually increased in 
volume and has a specific gravity which is 
higher than its volume would indicate; 
traces of albumin and a few casts are com- 
monly found, but of great significance is its 
reaction, which is almost invariably alka- 
line. The symptoms increase in severity 
for about two to six hours and then gradu- 
ally clear up, leaving the patient weakened 
but not seriously affected. 

This is the most common reaction fol- 
lowing the use of arsphenamine, and its 
occurrence has been recorded by many 
observers. Hyman had 48 such cases, rep- 
resenting about 9.6 per cent reaction; in 
other words, one person in ten will react in 
this fashion. This agrees with the figures 
of other large clinics for syphilitics. 

The treatment of this type of reaction 
depends upon the conception of the factors 
involved in its production, and these he 
believes are directly concerned with the 
preparation of the drug for intravenous use. 
He attempts to demonstrate that the reac- 
tion is essentially a manifestation of alka- 
losis, and can be successfully treated on 
this basis. 

Supportive treatment is also important. 
He has found that those patients who have 
been prepared for the injection by having 
preoperative purgation, nothing but liquids 
by mouth, and rest in bed for twenty-four 
hours after the injection, have suffered less 
than those not so prepared. 

The third type of reaction is not com- 
mon; in his series he had three cases, or 
0.6 per cent. It is shown by those patients 


who present an alleged idiosyncrasy or in- 
tolerance toward the arsenical compounds. 
This reaction has been described as a sub- 
acute or delayed arsenic poisoning which 
develops a well-known clinical picture. 
Several days, or possibly weeks, after an 








864 


injection of arsphenamine the patient be- 
gins to grow gradually weaker, the appetite 
is lost, vague and shifting pains are com- 
plained of; a severe diarrhea, occasionally 
constipation, occurs. The patient suffers 
from an increasing gastritis, with uncon- 
trollable nausea and vomiting. Hematem- 
esis is not uncommon in severe cases. The 
liver dulness is said to decrease, although 
his cases have not shown this feature. 
There may be jaundice. The urine is usu- 
ally scanty, high colored, with traces of 
albumin and hyaline casts. Bile and blood 
cells are found. One occasionally finds 
traces of sugar. 

The cutaneous manifestations are prob- 
ably the most interesting. One of his 
cases, which terminated fatally, showed 
small petechial spots over both thighs and 
abdomen; these spots grew larger, were 
exceedingly painful, and after attaining the 
size of a silver 25-cent piece gradually dis- 
appeared after showing the various color 
changes of absorbing blood pigment. This 
patient, a woman of thirty-eight, had re- 
ceived one dose (0.4 gm. arsphenamine) 
and developed symptoms in five days. Her 
nausea and vomiting persisted for about a 
week, leaving her greatly weakened. <A 
few days later the purpuric spots developed, 
and then gradually increasing jaundice. 
Death occurred six weeks after the admin- 
istration of arsphenamine. The post- 
mortem findings were consistent with an 
arsenic poisoning. There are about ten 
other such cases reported in the literature, 
and all show essentially the same findings. 

Two other cases, after developing a more 
or less diffuse purpuric rash accompanied 
by a severe gastrointestinal upset, gradually 
cleared up under supportive treatment. 

The fourth type of reaction, the so-called 
Herxheimer reaction, he has seen in only 
one of his cases, due perhaps to the fact 
that his clinic consists of young adults, and 
few of his patients were over fifty years of 
age. The one case referred to was a tabetic 


of fifty-eight who presented alarming cere- 
bral symptoms for four days, which then 
cleared up. 
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Under these four types, then, he believes 
that the complications following the admin- 
istration of arsphenamine can be classified. 
As for the prophylaxis and treatment of 
the last two, he has learned little or nothing 
from his work. 





THE EXCRETION OF SALICYL AFTER 
THE ADMINISTRATION OF 
METHYL SALICYLATE 
TO ANIMALS. 

HANZLIK and WETZEL, in the Journal of 
Pharmacology and Experimental Thera- 
peutics for September, 1919, in their con- 
clusions state: 

1. The excretion of salicyl by animals 
(dogs and a cat) after the administration 
of methyl salicylate is much less (25 per 
cent) than after sodium salicylate pre- 
viously reported. 

2. After gastric administration the free 
ester was found in urine in the concentra- 
tions of 0.2 to 0.52 per cent, and 14.4 per 
cent after intramuscular injection. 

3. This may be of importance in explain- 
ing the greater analgesic properties and tox- 
icity possessed by methyl salicylate, and in 
urinary and systemic antisepsis. 





BETTER METHODS IN THE IMMEDI- 
ATE ATTENTIONS TO THE 
NEW-BORN. 

In the Pennsylvania Medical Journal for 
September, 1919, ArNoxp states that his 
purpose is briefly to describe several proce- 
dures which he has found to be so simple 
and effective that he has thought it worth 
while again to bring them to the attention 
of those doing obstetric work, for it is not 
the first time he has spoken on this subject. 
He is quite sure from what he is constantly 
seeing, both in and out of institutions, that 
there is need for more discussion along this 
line. The method to which he refers may 
not be the best that can be devised, but it is 
the best that he knows of at present, and 
it has proven so satisfactory in its applica- 
tion and results that it is a little difficult for 
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him to look with tolerance on the more or 
less obsolete methods that are still so largely 
taught and practiced. 

Even the minor detail of how to grasp, 
hold and place the child in the moment of 
birth is not unworthy of mention in this 
connection, for no one will deny that the 
intelligent, methodical handling of the child 
is far more conducive to its welfare than 
the awkward, haphazard manipulations so 
often seen. He does not mean that every 
doctor should attempi:to follow his method, 
or any other man’s method, but that he 
should have a method, even for the small- 
est details of his work. For instance, it is 
Arnold’s routine practice to grasp with his 
left hand the legs of the child as they escape 
from the birth canal, inserting one of two 
fingers between the knees to prevent slip- 
ping, and holding the child suspended head 
downward, with its back toward him, 
quickly insert an aspirator, and with a few 
draws effectually clear the upper air-pass- 
ages before the child takes its first gasp. 
Experience has taught him that this is the 
quickest, easiest, and least harmful method 
of clearing the birth fluids from the child’s 
nose, mouth, and throat. 

Not only this, but the presence of the 
aspirator nozzle in the child’s nose and 
throat is usually all that is needed in the 
way of reflex stimulation to the respiratory 
function. If it is not, a few slaps on the 
buttock will suffice. No other effort what- 
ever is attempted or needed to cleanse the 
mouth at this time, and in all cases in which 
the child does not breathe or cry out at 
once before even this can be done, no 
effort to make the child breathe is attempted 
until this has been accomplished. 

The aspirator, of course, is sterilized with 
the other and is therefore 
always at hand, so that it can be used at 
once before the first gasp of the child draws 
these fluids into the larynx. It is useless 
and foolish to begin banging the child 
around to make it breathe, while yet its 
nose, mouth, and throat are more or less 
completely filled with the birth fluids. Re- 
move these, and other manipulations will 


instruments, 
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be unnecessary. Remove them by a means 
that is at once easy and safe, for while 
their presence in the air-passages is un- 
doubtedly dangerous to the child, the usual 
rough, inefficient, finger-gouging efforts to 
remove them is even more dangerous, ex- 
coriating the mucous membrane, and pre- 
disposing to sore mouth and other infec- 
tions. 

Even though the use of the aspirator may 
not be necessary in a large percentage of 
cases, he still believes it is a good routine 
procedure, for the prompt, thorough cleans- 
ing of the upper air-passages in this manner 
cannot help but be of benefit to the child. 

As one of his distinguished obstetric 
friends was kind enough to put it some time 
ago: “It is a real pleasure to me, now, to 
clean out the respiratory tract with an 
‘Arnold aspirator,’ and see the child start 
off breathing free of all obstructing fluids.” 

De Lee says that some such device “is as 
necessary in every physician’s satchel as his 
obstetric forceps.” For the past five years 
he has used this little instrument routinely 
in all his hospital and private work, and 
when in emergency cases he has occasion- 
ally been obliged to do without it, he has 
missed it more than any other part of his 
equipment. 

Arnold’s next point is on the treatment of 
the cord. A great deal has been written on 
this subject, and many different methods 
of caring for the umbilicus have been pro- 
posed from time to time, but it still remains 
the almost universal custom among physi- 
cians everywhere to tie and cut the cord 
the same as it has been done for ages, ex- 
cept that there is usually a little greater sur- 
gical cleanliness now than formerly. 

A ligature consisting of anything from a 
silk thread to a shoe-string is tied anywhere 
within three or four inches of the umbil- 
icus, and the cord is cut beyond this or be- 
tween this and a second ligature, and with- 
out further ado the child is handed over to 


the nurse or other attendant. It is true the 


results of this time-honored practice are 
seldom such as to attract any particular at- 
tention, else it would not have prevailed so 
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long and so widely without more serious 
question. 

There are comparatively few deaths from 
infection of the umbilical stump, but there 
are deaths, and the number is much larger 
than is usually supposed, owing possibly to 
the fact that many such cases go unrecog- 
nized or unreported. There are not a great 
many high temperatures from this source, 
but there are some; and there are many 
cases of moderate infections or tempera- 
tures which go unobserved from the fact 
that the majority of doctors in general 
practice do not take temperatures, unless 
the child is manifestly ill. 

It would perhaps be unfair to claim that 
all cases of icterus neonatorum are due to 
umbilical infection, but it is generally be- 
lieved that a large percentage of them are, 
the umbilical vein being a short, direct route 
for carrying infection to the liver. 

Not all cases in which an inch or two of 
the cord is left to putrefy and slough away 
in its own good time become so foul that 
they can be detected on entering the room, 
but some of them do. Not all cases develop 
a dry, hard, mummified stump, which re- 
mains as a very uncomfortable, irritating 
foreign body under the abdominal band for 
ten or twelve days, but a good many of 
them do, and Arnold is satisfied that he has 
often found here the explanation for an 
uneasy crying baby that appeared otherwise 
perfectly healthy and normal. 

It may be that there are other causes for 
many of the more or less extensive skin 
eruptions and gastrointestinal disturbances 
that come either with or without fever in 
the first week or so after birth, but it is not 
always easy to find the other causes, and 
since, in the majority of such cases, the 
umbilical opening is the only wound- 
entrance for infection that exists, it is quite 
probable, he thinks, that they have their 
origin from this source. No doubt there 
are others and perhaps congenital reasons 
for umbilical hernias, a certain number of 
which are said to come regardless of the 
method of treating the cord, but is it not 
reasonable to suppose that the longer the 
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umbilical ring is kept open by the presence 
of an undetached stump the weaker it will 
be, and therefore the more liable to hernia? 

Arnold asserts that there are probably 
more deaths from umbilical infection than 
is usually supposed. He has under his 
care at the present time an expectant 
mother whose bitter reproach against her 
former physician is that her first child, born 
in normal labor, large, strong and healthy, 
died of umbilical infection, after having 
had the cord tied and cut in the good old- 
fashioned way with thread and scissors 
from the family work basket. No one but 
the doctor in charge of this case doubted 
the diagnosis, for by the fourth day the 
child had a raging fever, with an ulcerating, 
inflammatory area at the umbilicus which 
spread over the body and caused death 
some ten or twelve days later. Two other 
cases of fatal umbilical infection came to 
Arnold’s notice while writing his paper. 
Lambert reported five deaths out of 147 
cases of umbilical infection in one of the 
New York institutions. Robert L. Dick- 
inson, in his famous paper on the ideal 
treatment of the cord-stump, estimated that 
from 15 to 40 per cent of early infant 
deaths from all causes were due to sepsis, 
which, of. course, is chiefly umbilical in 
origin. Thus it will be seen that one does 
not have to go far to find that there is a 
relatively high infant mortality from this 
source. 

To what extent the general morbidity of 
the first few weeks of life is umbilical in 
origin would, of course, be difficult to say. 
Adair, in a most interesting bacteriological 
study of the umbilical stump, published five 
years ago, cited a series of 1000 births, with 
fever in 43 per cent of the babies, and 
demonstrable evidence of umbilical infec- 
tion in 23 per cent of them. One hundred 
cases from another institution showed um- 
bilical infection in 9 per cent of them, and 
in still another hospital 462 babies with long 
cord-stumps had over 10 per cent of um- 
bilical infections. Adair’s investigations 
demonstrated the presence, immediately 


after birth, of pathogenic organisms on the 














cord and surrounding skin in nearly one- 
fifth of all the cases observed, and this, too, 
amid the aseptic surroundings of a modern 
hospital delivery room. We can only sur- 
mise what it must be under the less favor- 
able conditions of general practice. 

These briefly’ stated facts make it clear 
that the first attentions to the cord involve 
far more than the usual perfunctory placing 
of a ligature to prevent hemorrhage. In- 
deed this is perhaps the least important part 
of the cord treatment, for as we all very 
well know, and as the animals and savages 
have taught us, it is wholly unnecessary to 
tie the cord at all to prevent hemorrhage. 

In view of the above facts, it would seem 
to Arnold that the first object, aside from 
separating the child from the mother, is the 
destruction of any pathogenic organisms in 
this region, and the aseptic sealing of the 
only wound-entrance for infection that 
should exist in a child born in normal labor ; 
and the second object is the early, effectual 
closing of a possible hernial ring. 

That the danger of hemorrhage is not the 
first and only thing to be thought of at this 
time may be easily demonstrated by any 
one who will have the courage to break 
away from the prevailing practice long 
enough to try a few cases without ligature. 
The formality of tying the cord has been 
entirely discontinued in a number of the 
larger maternities. Arnold visited one of 
these a few years ago, where from 3000 to 
4000 cases a year were being constantly 
cared for without ligature and without 
hemorrhage. 

In his own ward service it has been his 
routine practice for some time to paint the 
umbilical region with 3-per-cent tincture of 
iodine, and when pulsation ceases, to clamp 
the cord as close as possible to the skin 
margin with a small hemostat. The cord is 
then cut on the hemostat, which is left in 
place until the child is bathed about half an 
hour or more later. The nurse then re- 
moves the clamp, repaints the umbilicus 
with iodine, and applies a simple gauze 
dressing. Iodine is applied once a day for 
the next two or three days, and the umbili- 
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cus is otherwise ignored in the daily bath 
of the child. His results have been so en- 
tirely satisfactory, and so manifestly supe- 
rior to those attending the usual methods, 
that we are not at all likely to go back to 
them. 

The small bit of cord-stump atrophies in 
a day or two, the umbilical ring retracts and 
closes quickly, and thus greatly lessens the 
danger of infection, or hernia, and of hem- 
orrhage. 

The method which Arnold has practiced 
for years in his own private work, and one 
taught to his students, is to use a ligature, 
but to place it in the natural groove between 
the skin and Wharton’s jelly, so that it 
amounts practically to a ligation of the ves- 
sels and not to the usual tying of the cord. 
The stump is trimmed down to the smallest 
possible amount, and this and the surround- 
ing skin is painted with tincture of iodine, 
and covered with a sterile gauze as before 
described. The after-care is the same as 
when no ligature is used, and the results 
are almost equally as good. He has had 
no hemorrhages or hernias, fewer cases of 
jaundice or other manifestations of infec- 
tion, and his nurses have been unanimous 
in their testimony as to the lessened trouble 
and greater comfort of the babies under 
this method of treatment than under any 
formerly used. 





THE. VALUE OF RADIUM IN CURING 
DISEASE, IN PROLONGING LIFE, 
AND IN ALLEVIATING DIS- 
TRESSING SYMPTOMS. 

AIKINS, in the Canadian Practitioner and 
Review for September, 1919, states that 
Darier and others are of the opinion that a 
factor which has sometimes led to the dis- 
credit of radium treatment is the fact that 
in dealing with cancer of the skin the abso- 
lute necessity of making an accurate diag- 
nosis of the particular variety of cancer 
present before proceeding to treat it with 
radium has not been sufficiently recognized. 
This is of importance, in view of the fact 
that all the varieties of cancer which affect 
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the skin do not respond equally well to 
radium. This applies especially to the 
squamous and spindle-celled epithelioma, in 
which rapid involvement of the lymphatics 
and metastases occur, and which usually 
terminate fatally in less than two years. A 
melanotic sarcoma originating in nevi is 
also not so amenable to radium. 

Malignant disease, the etiology of which 
still remains more or less a mystery, holds 
a prominent position among the morbid 
conditions for which we have for many 
years past been anxiously seeking a remedy. 
It was one of the first and is still one of the 
chief conditions for which radium is em- 
ployed. In the early days its use was 
largely restricted to the more superficial 
forms, but its beneficial effects gradually 
led to its use in more deeply situated can- 
cerous growths, such as cancer of the uterus 
and other internal organs. The cases of 
this kind which were at first submitted to 
radium were, as a rule, those in very ad- 
vanced stages of malignancy, in which 
surgery and all other measures had failed, 
and radium was applied only as a last resort 
when the patients were in a desperate con- 
dition. Under these circumstances it was 
obviously unfair to blame the remedy for 
its failure to bring about a cure, but in spite 
of this fact cases have been reported from 
time to time in which the local manifesta- 
tions have disappeared and the life of the 
patient has been prolonged. 

After the many vicissitudes through 
which radium therapy has passed since its 
first introduction into therapeutics, it may 
be said to occupy at the present time a 
firmly established position. In some con- 
ditions, notably cancer of the face, it may 
be regarded as the treatment of election, as 
it can be relied upon to bring about a com- 
plete and permanent cure in a very large 
proportion of cases, without leaving the 
disfiguring and contracted scars which so 
often result from surgery, and which so 
frequently are the site of the recurrence of 
the trouble. In such cases there is no other 
treatment which can compare with radium 
in the excellence of its cosmetic results. A 
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further recommendation of radium in this 
connection is the ease and painlessness with 
which it can be applied. 

The treatment of more deeply situated 
cancer has been attended with varying suc- 
cess, sometimes in desperate and inoperable 
cases, with the most unexpected success. 
Whilst there is no doubt that a sufficiently 
extensive surgical operation, provided it is 
possible to remove all the cancer cells pres- 
ent, gives a fair prospect of recovery and 
freedom from recurrence, yet if the disease 
is allowed to progress it reaches a stage 
when surgical removal is impossible. In 
these advanced cases, which are hopeless 
from the point of view of surgery, radium 
has shown itself to be invaluable, and there 
now appears to be no doubt that it exerts a 
reliable influence upon many forms of 
malignant growth. 

Among the most brilliant results that 
have been obtained from radium from this 
point of view are those in cancer of the 
skin and mucous membranes. This applies 
especially to basal-celled epithelioma and 
rodent ulcer. Other types of epithelioma 
are more refractory, most notably the 
squamous-celled variety, those accompanied 
by peripheral lymphangitis, and those recur- 
rent in a cicatrix. Owing to this it was 
believed a few years ago that such forms 
of cancer were incurable by radium, but it 
is now generally recognized that the reason 
for failure was insufficient dosage. The 
squamous-celled variety of epithelioma re- 
quired three or four times as much radium 
as the basal-celled variety in order to com- 
pletely eradicate the disease and thus make 
recurrence improbable. 

One great advantage of radium over sur- 
gery is that it leaves supple skin, with very 
little scar formation, whereas after opera- 
tion there is a contracted scar, which is 
frequently the site of recurrence, owing to 
the irritation to which it is constantly sub- 
jected. Aikins has frequently noted a 
reappearance of the disease at the site of 
stitch wounds. The value of radium in 


this connection will be uppreciated when we 
remember that one of the _ cts which are 
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definitely established in regard to cancer is 
that irritation is an important factor in its 
etiology. 

Radium also has a wide field of use in 
the disease of the skin and mucous mem- 
brane other than malignancy; so much so 
that its employment by modern dermatol- 
ogists is almost imperative. Benign tumor 
growths, such as moles, warts, papillomata, 
are removed by it, while in the treatment of 
disfiguring birthmarks, either port-wine 
stains or angiomata, it is the method of 
tlection, as its application is easy and pain- 
less and its cosmetic results are not attained 
by any other method. 

In keloid, lupus erythematosus, tuber- 
culosis of the skin in its various aspects, it 
is of the greatest value. Leucoplakia of 
the buccal mucosa or tongue, which is often 
the forerunner of malignancy, responds 
favorably to radium therapy. 

A recent report of the London Radium 
Institute states that experience there tends 
to show that rodent ulcer can be cured with 
certainty by the application of radium, and, 
provided that a sufficient dose is given, does 
not recur. 

In the treatment of cancer of the lip, 
both in early and advanced cases, the results 
are equal or superior to those of surgery. 
More than 90 per cent of the early cases 
have been permanently cured without resid- 
ual deformity, and also a fair proportion 
of the advanced cases. When we compare 
the 90 per cent of cures without recurrence 
with the results of surgery in this condition, 
the superiority of the radium treatment is 
obvious. The literature of the subject 
shows that radical operation at an early 
stage, when there is no obvious affection of 
the glands, is followed by recurrence in 
more than 50 per cent of the cases, and if 
the glands are involved at the time of oper- 
ation, in more than 90 per cent. 

The value of radium in treating sar- 
comatous tumors of the skin and some 
growths more deeply seated is well estab- 
lished. 

Another condition in which the success 
of radium has been so remarkable that it 
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has come to be regarded as the method of 
election, is that of fibroids of the uterus. 
In uncomplicated cases, however severe, 
experience indicates that it can be relied 
upon to arrest hemorrhage and discharge, 
bringing about amenorrhea, and it will also 
cause shrinkage or complete disappearance 
of the tumor. 

Cases treated as long ago as 1905, when 
radium therapy was in the experimental 
stage, have remained in good health, and in 
many large gynecological clinics the use 
of radium has almost superseded operation 
in fibroids and certain forms of uterine 
hemorrhage. The only exceptions made 
are in cases in which the diagnosis is doubt- 
ful, in those in which the fibroids are sup- 
purating, and in those in which symptoms 
of pressure render operations imperative. 
An advantage of radium in these cases as 
compared with the x-rays, which are also 
successful in arresting hemorrhage and 
bringing about amenorrhea, is that radium 
can be brought into direct contact with the 
diseased uterus, while the influence of x- 
rays depends almost entirely upon their 
action upon the ovaries. In the presence 
of submucous fibroids associated with en- 
dometritis, radium arrests the hemorrhage 
by a primary action upon the endometrium 
and a secondary effect upon the ovaries, but 
with the x-rays the reverse takes place, and 
as a result the symptoms of the menopause 
due to radium are much less than those due 
to the action of the x-rays. In cases which 
are inoperable owing-to the severity of the 
hemorrhage, radium will often arrest the 
hemorrhage and thus render the condition 
operable. 

As regards cancer of the uterus, the 
mortality after surgery has been very great, 
even with the best technique and in the 
hands of the most skilful surgeons. The 
general opinion is that operation should be 
performed in every operable case, but that 
the use of radium after operation will tend 
to prevent recurrence, and thus increase the 
percentage of cures. In some instances the 
use of radium in an operable case will ren- 
der a radical operation possible. A very 
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large proportion of these cases are already 
inoperable when they first come under the 
observation of the surgeon. 

In the therapy of Graves’s disease, or 
exophthalmic goitre, a judicious use of the 
radium rays will in many cases produce 
results which are nothing less than brilliant, 
when combined, of course, with the usual 
medical measures of rest, diet, medication, 
etc. Radium applied over the thyroid slows 
the rapid pulse, lessens the nervous excite- 
ment, causes a variable degree of shrinkage 
of the gland, and in numerous cases has 
rendered quite unnecessary the surgical 
operation which has been proposed as a last 
resort in treatment of diseased thyroids. 





THE ADMINISTRATION OF CONCEN- 
TRATED ARSPHENAMINE AND 
THE NITROID CRISIS. 

MorrisH, in the Journal of the Michigan 
State Medical Society for September, 1919, 
writes on this ever interesting subject and 
states that care is to be exercised that the 
stomach is empty, and a cathartic given to 
eliminate as much intestinal residue as pos- 
sible. Possible contamination with dis- 
solved proteins is guarded against by care- 
fully sterilizing all apparatus in freshly bi- 
distilled water. All water used in dissolv- 
ing arsphenamine is bidistilled and carefully 
sterilized in an autoclave. A new solution 
of 15-per-cent sodium hydroxide is to be 
prepared for each day’s work from freshly 
bidistilled water, and-sterilized in an auto- 
clave. These precautions having been 
taken, arsphenamine is dissolved in the 
proportion of 0.1 gm. to 4 Cc. water, and 
carefully alkalinized, the final test for alka- 
linity being made with litmus paper, and 
not judged by the appearance or clearness 
of the solution after the precipitate has been 
dissolved. Sufficient distilled water is now 
added to make the proportion of 0.1 gm. 
arsphenamine to 5 Cc. water. After strain- 
ing through sterile cotton, the solution is 
ready for use. By the use of a 30-Cc. 
syringe, the injection into the vein should 
require not more than one minute. 
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The apparatus found by the writer to be 
most useful in injecting concentrated solu- 
tions is very simple in design and intended 
to be as free as possible from all unneces- 
sary parts that would consume time in care 
and operation. It consists of a 30-Cc. 
graduated glass syringe to which is attached 
a short piece of rubber tubing provided with 
a friction connection. To this is connected 
another piece of tubing about three and 
one-half inches long, to which the needle is 
attached, a glass window being placed pos- 
terior to the needle, to indicate when thé 
vein is entered, by the backflow of blood. 
By having a number of these detachable 
tubes and plenty of solution, as much as 10 
to 15 doses may be prepared at one time; a 
large number of injections may be made in 
a comparatively short time, for if the back- 
flow of blood is not allowed to pass back of 
the window, the syringe is not contamin- 
ated, and may be used for a number of 
patients, simply by pushing on a new tube 
for each injection. For this apparatus, it 
has been found best to use a very small 
needle, preferably No. 24. 

The use of a small needle has the follow- 
ing advantages: (1) It causes practically no 
pain to the patient, enabling him to keep the 
arm perfectly quiet, and adding greatly to 
the assurance that the vein will be entered 
during the first attempt. (2) Practically 
no injury is sustained by the vein wall. 
(3) The danger of leakage of blood at the 
point of puncture, with the resultant hema- 
toma, and occasional painful arm due to 
arsphenamine irritation, is practically en- 
tirely eliminated. 

Arsphenamine solution is very irritating 
when allowed to escape into the subcutane- 
ous tissues, and is especially so in the case 
of a concentrated solution, and much dam- 
age may result, as well as producing un- 
necessary pain to the patient. This may be 


avoided by the use of a small needle and the 
exercise of care, on the part of the opera- 
tor, to make sure he has entered the vein 
before applying pressure to the syringe 
plunger. 

From the correlation of results obtained 
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in the administration of 3929 injections by 
the concentrated method, it is apparent that 
the proportion of nitroid crises is not 
greater than obtained when other methods 
are employed—in fact nothing was observed 
to show that the concentrated solution acted 
in any way toward the precipitation of a 
crisis. Had there been a causal relation, it 
would have been reasonable to expect a 
whole series of patients to react to a batch 
of solution, rather than an occasional spor- 
adic instance. Milian in 1912 reported re- 
actions in 5 per cent of his cases. Beeson’s 
experience has been that it occurs in three 
per cent, while Berman found it to be ap- 
proximately 3.6 per cent. Typical reac- 
tions occurring in Morrish’s clinic have 
numbered twenty-seven, manifested by 
swelling of mucous membranes, dyspnea, 
pain in the head, a sensation of chilliness, 
and nausea. Ninty-eight were observed to 
show a slight increase in pulse-rate, flush- 
ing of the face, and a sense of fulness in 
the head. The latter cases were of such 
slight degree of severity, and so transitory, 
that therapeutic measures were not re- 
quired. In other words typical reactions 
occurred in the approximate proportion of 
0.7 of one per cent, and slight disturbance 
in 2.4, giving a total of 3.1 per cent. In no 
instance was there a reaction of the en- 
cephalitic type. 

Of various therapeutic agents used in the 
treatment of the nitroid crisis, adrenalin, 
atropine, and ergot have been found useful. 
Stokes strongly advocates the use of atro- 
pine as a prophylactic measure, and has had 
success in preventing crises, in cases known 
to have reacted, by the induction of anti- 
anaphylaxis. Adrenalin is the only thera- 
peutic agent that has been used by Morrish. 
It is the invariable rule to keep a small 
syringe full on the instrument table, when 
injections are made, to be used should an 
emergency arise. In cases known to be 
susceptible to arsphenamine, it is considered 
a good practice to employ adrenalin as a 
prophylactic, rather than as a therapeutic 
measure. To obviate the discomfort occa- 
sioned by the subcutaneous injection of 


adrenalin, it may be added directly to the 
arsphenamine solution and injected intra- 
venously with the drug, one minim being 
sufficient. No untoward symptoms have 
been noted from the use of adrenalin in this 
manner, and its action is nearly instantane- 
ous, as manifested by the blanching of the 
patient’s skin. 

Morrish gives the following summary: 

1. There is still a variance in opinion as 
to the cause of the nitroid crisis. Recent 
studies tend to show that it is of chemical 
origin due to the action of arsphenamine 
upon the protein content of the blood of 
certain syphilitics, causing an intravascular 
precipitate either of the drug or of the col- 
loids of the blood plasma. 

2. The rapid injection of a concentrated 
solution of arsphenamine, properly alkalin- 
ized, is apparently not a causal factor in the 
production of the nitroid crisis. It affords 
a safe and convenient method for the treat- 
ment of a large number of patients in a rel- 
atively short period of time. The results 
obtained by this method compare favorably 
with other methods in the proportion of 
crises observed. 

3. Adrenalin is an apparently satisfactory 
therapeutic agent. Its greatest use would 
seem to be in its employment as a prophy- 
lactic measure, rather than as a means of 
cure. It may be used intravenously with 
arsphenamine. 





ECLAMPSIA: ITS PREVENTION AND 


TREATMENT. 

In the British Medical Journal of July 26, 
1919, LapTHoRN SMITH states that certain 
drugs that have been recommended he 
mentions only to condemn. At one time it 
was thought that veratrum viride would 
benefit every case, and two cases, to which 
he gave full doses hypodermically until the 
high tension of the pulse came down, re- 
covered. But veratrum viride, by lower- 
ing the arterial tension, may bring about a 
condition akin to shock, so that the woman 
is in a bad condition to undergo any sur- 
gical procedure. Venesection should be 





872 


abandoned for the same reason, and also 
because though the woman may be con- 
gested in the face during the convulsions 
she is pale between them, and very often 
there is general anemia as well as anemia 
of the brain. Chloral hydrate has been re- 
sponsible for more deaths than is generally 
supposed, and chloroform he would forbid, 
being heartily in accord with the Mayos, 
who never allow it in their clinic. Ether 
lessens shock. There is no objection to 
bromides either by the mouth’or rectum, 
but they are not curative, since they merely 
quiet the nervous system without removing 
the cause of the convulsions. ; 

There are other procedures, however, 
which cannot be too highly recommended ; 
and the first of these is a hypodermic of 
morphine. He has generally given just the 
one injection, the dose being one-half grain 
with one-hundredth of atropine, and he 
cannot recollect a case in which a convul- 
sion occurred’ after this had time to take 
effect. Many writers have objected to the 
use of morphine on the ground that it is 
likely to stop the secretion of urine. This 
may be true in normal conditions, but it is 
quite different in the condition of eclampsia. 
Here the secretions are already stopped 
because there is a poison in the blood which 
has set up such a spasm in the arterioles 
that the blood cannot get into the kidneys 
to be purified. Neither can it get into the 
arterioles of the brain, so that portions of it 
at least are anemic, as in chorea. A full 
hypodermic dose of morphine will not only 
arrest the convulsions, but it will be almost 
immediately followed by the secretion of 
urine in comparatively large quantities. 

If there is not enough water in the blood 
to flush out the kidneys, we must promptly 
supply it by the mouth if the patient is con- 
scious ; otherwise by the rectum. This may 
be best done by the slow continuous method, 
which consists in raising the foot of the bed 
on two kitchen chairs, each foot resting in 
the center of a chair, and then laying a 
rubber fountain syringe on the foot of the 
mattress, so that the reservoir is only a few 
inches higher than the rectum. This part 
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of the bowel is capable of absorbing enor- 
mous quantities of normal salt solution, on 
the one condition that it enters slowly and 
under low pressure. If administered from 
a reservoir a few feet high the rectum will 
rebel and expel it. While in charge of a 
hospital in France he made frequent use of 
this method with the most gratifying re- 
sults, and for many years before that he 
had employed it to prevent shock during 
and after severe abdominal operations. He 
cannot too strongly emphasize these two 
points. In every case since he has given 
morphine and administered water by the 
rectum the albumin has promptly disap- 
peared from the urine, the color and quan- 
tity of which has quickly improved. The 
water goes in clear and comes out loaded. 
If after having done these things a con- 
vulsion comes on, all are agreed that there 
must be no further delay. The child must 
be delivered as quickly as possible with the 
smallest possible amount of trauma and 
shock. The dilatation of the cervix with 
Bossi’s dilator, or any other procedure in- 
cluded under the term of accouchement 
forcé, must be discarded. If the os is dilat- 
able, an attempt may be made gently to 
dilate it with the hand, but on the one con- 
dition of absolute asepsis, as though it were 
an abdominal operation, which may, indeed, 
become necessary a few minutes Jater; the 
success of the operation of Czsarian sec- 
tion depends on the uterus being aseptic. 
Rubber gloves must be used. If the child 
cannot be delivered with forceps in a few 
minutes, without tearing the cervix and 
without violent efforts, it is far better not 
to continue the attempt. We have another 
means of terminating the pregnancy which 
is unaccompanied by shock. Some think 
that if the child is dead or will die soon 
after birth, as many infants of eclamptic 
mothers do, we should break up the child 
by craniotomy, whether living or dead. He 
totally disagrees with this. There are oth- 


ers who have advocated vaginal hysterec- 
tomy, which consists in cutting through the 
undilated cervix and delivering with for- 
But this means extensive tearing 


ceps. 
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and bruising and much shock, and for this 
reason he is opposed to it. If the child 
cannot be delivered quickly, aseptically, and 
without injury to the uterus and soft parts, 
it is better to abandon the vaginal route 
altogether and at once, and resort to that 
method of delivery in which shock and 
sepsis and mortality for the mother are re- 
duced almost to the vanishing point, the 
average for good operators being about 3 
per cent, although there has been at least 
one run of a hundred cases without a death. 
This method is Cesarian section by the 
abdomen. At the same time by this method 
the chances for the child’s life are very 
greatly increased, for its journey from the 
womb to independent life occupies only a 
few seconds, and absolutely without the 
hardships of the natural process. With an 
ever-increasing number of teachers, he 
maintains that in a certain class of cases it 
is the only thing to do, and it should be 
done promptly before any vaginal manipu- 
lation. If the eclamptic woman is a primi- 
para, or if she has a long rigid cervix, if 
the child is viable, if she is near term, in 
such cases delivery by the vagina owing to 
the trauma of dilatation, coupled with the 
shock of the long tedious labor and the risk 
of infection to which eclamptic patients are 
especially liable, is much more dangerous 
than Czsarian section. 

Smith makes the following summary: 

1. Do not fail to prevent eclampsia. 

2. Do not fail to examine the urine at 
least four times at the end of each of the 
last four months, and if albumin is present 
put the patient on a milk or vegetable diet ; 
give sodium bicarbonate and laxatives, and 
keep the patient warm, in bed if necessary. 

3. If a convulsion occurs, do not give 
chloral or chloroform, or veratrum viride, 
or employ venesection. 

4. Do not allow the pregnancy to con- 
tinue when it is known that brain and kid- 
neys are being irreparably damaged. 

5. Do not forget that accouchement 
forcé, vaginal Czsarian section, and crani- 
otomy, in the interests of the mother as well 
as of the child, are no longer justifiable. 
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6. Do not forget that abdominal Czsa- 
rian section performed by an experienced 
operator is one of the safest operations in 
surgery for the mother, and that it enor- 
mously increases the chances for the child 
if performed after the end of the seventh 
month when the child is viable. In one of 
the latest works on obstetrics De Lee says 
that a well-known operator had reported 
550 cases of eclampsia operated on within 
one hour of the first convulsion without a 
single death. 

%. Do not forget that the best time to 
operate is before labor begins, and before 
the woman has been examined by an un- 
gloved hand. The few deaths which now 
occur are due to infections of the uterus. 

8. Do not look upon eclampsia as a one- 
man case. There must be three doctors 
and a good trained nurse if every case is to 
be saved. If the proper conditions cannot 
be obtained at her home, it is better to send 
her to a good obstetric surgeon at a good 
hospital. 





PRINCIPLES OF FOREIGN PROTEIN 
THERAPY. 

Larson, in Minnesota Medicine for Sep- 
tember, 1919, states that as the basis of his 
investigation he proceeded on the theory 
that many bacteria, such as streptococci, 
pneumococci, etc., are imperfect antigens 
corresponding to the heated tetanus toxin, 
tetanus toxoid; that during a streptococcic 
infection such as rheumatism, i.e., during 
the course of the infection, antibodies are 
formed against the streptococci, but as this 
organism does not possess the second stim- 
ulus (exfoliative) that is necessary to cause 
the antibodies to be thrown off into the 
blood stream, not sufficient immunity results 
to cause the infection to subside. This 
stimulus we believed was provided by the 
foreign protein: typhoid vaccine, foreign 
serum, proteoses, etc. To state it in an- 
other way, the stimulus necessary to cause 
the cells to produce antibodies is specific, 


while the stimulus causing the cells to throw 
. Off antibodies is not necessarily specific. 
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His work has begun by immunizing rab- 
bits against sheep corpuscles, as hemolysins 
are readily produced and their quantitative 
determination can be made very accurately. 
’ Any one who has undertaken investigation 
on hemolysin production will have observed 
the variation of different animals in respect 
to their ability to produce these antibodies. 
If a series of, say, six animals are immu- 
nized, three may produce a serum with a 
very high lytic titer, one or two a very 
mediocre serum, and the sixth no antibod- 
ies at all. In fact, he has had animals in 
his laboratory that produced no hemolysin 
at all, even after months of immunization. 
In the course of the investigation here re- 
corded it was found that the animals pro- 
ducing the serum of low or mediocre anti- 
body content would often produce a serum 
of unparalleled potency following the in- 
jection of a foreign protein, such as typhoid 
vaccine or ascitic fluid. - In other words, 
these animals had produced antibodies 
against the blood cells during the process 
of immunization, but failed to respond to 
the second stimulus. This could then be 
supplied by such non-specific substances as 
those mentioned. Without going into de- 
tails of these experiments further, suffice it 
to say that Herrmann found other antibody 
production, such as opsonins and agglutin- 
ins, to be governed by the same laws. 

The next logical point to investigate 
would then seem to be to determine whether 
or not all the’ processes of immunization 
could be accelerated by the injection of 
some foreign protein. In other words, how 
would the animals react to foreign protein 
that had already produced a high antibody 
titer without the intervention of a foreign 
protein? The investigation of this problem 
showed that, where the animal had already 
responded to the exfoliative stimulus, the 
antibody titer of its serum could not be 
augmented by injecting foreign protein. 
Therefore we must be led to the conclusion 
that whether or not the antibodies of an 
animal under the process of immunization 
are thrown off into the blood stream de- 
pends as much upon the individual as it 
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does upon the stimulus, for some animals, 
as we have seen, respond promptly to the 
exfoliative stimulus of the red blood cells, 
while other animals of the same species and 
in the same series of experiments fail to 
respond to the stimulus of the red blood 
cells but respond promptly to the exfoliative 
stimulus of some other protein, such as 
typhoid vaccine, ascitic fluid, etc. 

While Larson does not wish to commit 
the folly of drawing too far reaching de- 
ductions from his experiments, neverthe- 
less he is inclined to believe that the stim- 
ulus, which for the sake of convenience he 
has called the exfoliative stimulus, is non- 
specific and that where antibodies have been 
formed which still remain sessile—that is, 
associated with the cell from which they 
have been produced—they will be thrown 
off into the blood stream whenever this ex- 
foliative antigenic stimulus is supplied. 
This he believes explains quite fully the 
results obtained by various medical men 
who. have reported favorable results fol- 
lowing foreign protein therapy. It further- 
more correlates these findings with the 
unassailable evidence of specificity and will 
also clear up the irregular results that have 
been obtained with serum therapy in bac- 
terial infections. At this time medical 
science is much interested in the serum 
therapy of pneumonia. While the specific 
serum in some cases gives most excellent 
results in the treatment of pneumonia, it 
has been found by others that equally good 
results may sometimes be obtained with 
normal horse serum. Is it possible that the 
serum treatment of pneumonia is nothing 
other than foreign protein treatment, that 
the improvement is not due to the immune 
bodies contained in the horse serum but 
originates from the infected individual 
whose antibodies are liberated as the result 
of the exfoliative stimulus of the horse 
serum? This question he does not attempt 
to answer. It is merely raised in passing. 

In discussing Larson’s contribution, 


Rosenow stated that it was of fundamental 
importance, and will help to explain certain 
_ well-founded observations made by clini- 




















cians which heretofore have been considered 
by immunologists as impossible. A point 
of particular importance is the fact that 
foreign proteins call forth a reaction which 
liberates preformed specific antibodies. It 
is likely that the beneficial effects in certain 
diseases following intravenous injections of 
colloidal metals are due to a similar reac- 
tion. There is good reason to believe, 
moreover, that a specific antigen in the 
proper dose may also act as an “exfoliative 
stimulus.” The often strikingly good 
effects observed in chronic streptococcal 
arthritis following injection of a properly 
gauged dose of a specific vaccine would 
speak in favor of this view. 

The good results obtained in the treat- 
ment of subacute rheumatic arthritis with 
partially autolyzed streptococci isolated 
from the joints in rheumatic fever, and in 
the treatment of pneumonia with huge 
doses of partially autolyzed pneumococci, 
may be due in part to a similar reaction. 
A specific antigen which is relatively non- 
toxic and which acts as an “exfoliative 
stimulus” would have the additional ad- 
vantage of stimulating the production of 
antibodies. 





RADIUM TREATMENT. 


THORNTON, in the Boston Medical and 
Surgical Journal of September 18, 1919, 
states that for several years, as a member 
of the radium staff at the Carney Hospital, 
and due to the courtesy of Professor Flat- 
tery, the donor of the radium, he has had 
opportunity to test the efficacy of this pow- 
erful and mysterious element of nature 
along certain lines, and to such an extent as 
the amount of the substance would permit, 
namely, dermal and subdermal pathology as 
met with in warts, keloids, keratoses, nevi, 
localized acnoid grouping (facial), obtru- 
sive scar tissue, moles, sessile indurations, 
rodent ulcers, and epithelioma. 

As a result of such experience he is very 
glad to state that, excepting one case of the 
last mentioned group, so far as he knows, 
radium has been one hundred per cent per- 
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fect, though many of the cases have re- 
quired persistent treatment extending over 
a period of some months. 

He mentions briefly two cases—that of 
the mentioned failure in the epithelioma, 
and one other because of its peculiar char- 
acter. In the former, owing to his not 
knowing that radium should never follow 
the use of the x-ray, his attempt to treat an 
epithelioma on the cheek of an elderly 
woman only made matters very much 
worse, the malignant process spreading out 
in all directions, and the unfortunate victim, 
after a trial of the methods advocated at 
the Huntington Hospital, left for her fam- 
ily home in Canada to spend a few remain- 
ing months she had to live. Had this case 
been treated in the beginning by radium, 
there would have been no question about: 
her prompt recovery. 

The second case was that of a girl of 
twenty, with a good family history, and her- 
self, barring the local pathology, in perfect 
health. For something over three years 
she had been the distracted possessor of a 
recurrent crop of eruptions on her chin. 
This colony made its appearances very reg- 
ularly every three weeks, but had no asso- 
ciation with the menstrual periods. The 
eruptive points, some of them the size of a 
small pea, averaged about twelve in num- 
ber. Of the group a certain proportion 
would abort, as it were, while the others 
would go on to breaking-down stage, emit- 
ting a muco-purulent fluid and drying up 
promptly, the process existing about nine 
days. Because of the patient’s occupation 
—an actress—this sort of thing was very 
embarrassing for her, and she had gone to 
great expense at the hands of dermatolo- 
gists in her efforts to cure the disease. Com- 
ing to his office one day with another mem- 
ber of her company whom he was taking 
care of for a trouble having nothing to do 
with the skin, she incidentally called his 
attention to her own disability, which just 
at that time was in a state of activity. He 
made an appointment for a week later, 
when he applied five milligrammes of 
radium, screened, for one-half hour, and 
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that ended the matter, there having been 
not the slightest evidence of the disease 
thereafter. 





A QUININE FORMULA FOR THE 

TREATMENT OF MALARIAL FEVER. 

Writing in the Journal of the American 
Medical Association of October 11, 1919, 
Mayne and CarTER state that the greatest 
dereliction consists in the insufficiency of 
the dosage of quinine and the aborted 
length of treatment. In various hospitals, 
and in private practice through the mala- 
rious districts of the South, the system of 
quinine treatment varies not so much in 
proportion to the needs of the individual 
patient as according to the individual 
tastes of the medical officer or family phy- 
sician. In the main the popular dosage 
(applied to adults without unusual idiosyn- 
crasy) ranges from 12 to 20 grains daily 
for active cases, and then when clinical 
symptoms disappear the treatment is dis- 
continued without a consideration of sub- 
sequent miscroscopic examinations, and 
without anticipating the clinical instability 
resulting in a relapse. 

These difficulties open the way to an 
effort toward standardization. The course 
of treatment they propose is offered with a 
full realization of its inapplicability to 
special and complicated cases; and it is 
accompanied with the warning to the lay 
patient that it is not, recommended in 
attempted self-medication without profes- 
sional consultation. 

The formula that they suggest does not 
take in account the special question of 
symptomatology and the algid forms. The 
severe cachectic cases and the like do not 
come within the scope of this treatment 
of this subject. It touches only the pre- 
ponderance of acute forms without pecu- 
liar atypical symptoms. Nor is the matter 
of method of administration other than 
that by mouth brought into consideration. 

One must realize at the outset that the 
ideal formula must provide: (1) for the 
relief of the patient—the elimination of 
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clinical symptoms; (2) for the destruction 
of plasmodia in the peripheral circulation 
tending toward the prevention of the for- 
mation of sexual parasites; (3) for the 
prevention of the production of quinine- 
inaccessible parasites (so-called resistant or 
quinine-fast forms); and (4) for the 
effectual inhibition of the recurrence of 
clinical symptoms accompanying a relapse 
with the reinvasion of asexual parasites. 
With these ends in view, this arrangement 
of administration is proposed: 

The course of treatment provides for 
the application of a minimum of seventy- 
five days in the administration of 800 grains 
of quinine bisulphate. 

The formula is elaborated in a geometric 
progression, consisting of four courses of 
200 grains each. An analysis of the for- 
mula follows: 

1. Forty grains daily for five days. Ten 
grains of quinine bisulphate should be given 
four times daily. At the end of this period 
there should be no severe paroxysms, no 
chills, and only young rings and mature 
gametocytes in the blood. 

2. Twenty grains daily for ten days. 
About the middle of this stage the patient 
should probably be out of bed and clini- 
cally and apparently normal; fevers and 
chills probably absent. With the exception 
of gametocytes, parasites will not be dem- 
onstrable microscopically. 

3. Ten grains for twenty days. Arsenic 
(Fowler’s) or other tonic may be prescribed, 
if indicated. Only gametocytes remain in 
the microscopic examination. The patient 
should be on duty or able to resume normal 
activities, if necessary. 

4. Five grains for forty days. In this 
stage, not the least important, a 5-grain 
capsule of quinine bisulphate or its equiva- 
lent should be taken with a tonic accompani- 
ment if indicated. This stage is marked 
by the apparent recovery of the patient. 
At this juncture a continuance of treatment 
should be strongly urged, especially in the 
benign types of malaria, for a period of 
two weeks or more. By this time a micro- 
scopic examination reveals only rapidly dis- 
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appearing or disintegrating gametocyctes 
which may be considered potentially negli- 
gible. The sexual forms of tertian and 
quartan parasites are not demonstrable at 
this stage. 

This system of medication is considered 
entirely feasible only with patients subject 
to practical control. In dealing with young 
persons and in chronic cases among adults, 
modified treatment must be given. It is 
observed that the weak link in the popular- 
izing of this plan has always been the in- 
difference of the physician and the patient 
toward continuing treatment long enough 
to insure absence of subsequent recrudes- 
cence of the initial infection. 





THE INTERRUPTION OF PREGNANCY 
AT TERM. 

Voct, in the Journal of the Missouri 
State Medical Association for October, 
1919, states that the usefulness of pelvic 
measurements is to-day generally accepted, 
but the attempt to estimate the size of the 
child has not been practiced carefully until 
recently, although we have had at least 
one very satisfactory method of doing this 
for some time. It is of little value to 
know that the pelvis of a woman is normal 
in all its measurements and have no knowl- 
edge of the size of the child. We must 
know whether a disproportion exists be- 
tween the size of the child and that of the 
pelvis, or all pelvic measurements will be 
of no value. Since human gestation may 
vary from 240 to 336 days, yet the child 
be fully matured at 275 days, it is essential 
to know when labor should occur. We have 
always assumed that a mature child is 50 
cm. long and weighs from 5 to 8 pounds, 
and if we believe the statement of von 
Winckel, the child of over 8 pounds is 
overmatured in about 70 per cent of all 
cases. Von Winckel also shows that the 
continued growth of the fetus’ in the mother 
progresses very rapidly, and increases the 
danger to both mother and-child by increas- 
ing the operative complications and the 
prolongation of labor. It is therefore not 
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a matter of indifference when labor should 
start, and he believes that by the simple 
methods that some obstetricians have 
adopted to-day the maturity of the child 
can be fairly accurately determined, and if 
determined, the course of pregnancy and 
labor can be regulated. 

The subject of induction of labor at 
term must be distinctly separated from the 
question of induction of labor before term, 
but after fetal viability. There is no ques- 
tion that the termination of pregnancy for 
grave diseases of the mother associated 
with pregnancy, for the diseases and acci- 
dents of the fetus, and for the more serious 
disproportions in size between the fetus and 
the pelvis, is becoming very much more 
restricted. The early termination of preg- 
nancy for such serious diseases of the 
mother as chorea, severe nervous diseases, 
insanity, for early toxemias, and pernicious 
vomiting of pregnancy, is still of great 
value, for these conditions indicate early 
interruption because of their seriousness 
to the mother, and pregnancy is interrupted 
early because we do not wish to ‘deny the 
woman the relief which would probably 
not be effected if we procrastinated. In 
those cases of pelvic contraction where there 
is a disproportion between the size of the 
pelvis and the fetal skull, the question of 
interruption of pregnancy frequently arises. 
Vogt is not in favor of this procedure in 
every pelvic contraction of moderate or 
severe degree, for in those of severe degree 
Cesarian section offers a better chance to 
both mother and child, but in those cases 
of moderate degree we must use great 
judgment, the size and shape of the pelvis 
must be accurately known, and the size 
and the degree of compressibility of the 
fetal head in relation to the pelvis must be 
accurately ascertained; this, if necessary, 
must be determined under general anesthe- 
sia. Likewise must the duration of preg- 
nancy be determined at which labor should 
be started. He is of the same opinion as 
Norris, who says that the interruption of 
pregnancy for pelvic contractions should 
never be done earlier than the thirty-seventh 
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week of fetal gestation, or even later if 
possible, and never when a pelvis measures 
less than 8.5 cm. Even with this minimum 
pelvic diameter the head of the fetus must 
be small. 

For those cases, however, in which there 
is perhaps only a slight pelvic contraction 
or none at all, and in which pregnancy has 
been prolonged, we have a most valuable 
aid in the induction of labor when the fetal 
head is found floating above the pelvic 
inlet in a primiparous woman at or near 
the end of pregnancy, with only a moderate 
degree of pelvic contraction, we can be 
fairly sure that the head is too large for 
the given pelvis. Why, then, allow such 
cases: to reach this stage if we are in a 
position to observe them carefully and reg- 
ularly? To deviate from the usual methods 
of waiting patiently until labor sets in of 
its own accord and interrupt pregnancy 
when such a time has arrived when we feel 
that the fetus has reached its full growth, 
is in Vogt’s opinion not meddlesome mid- 
wifery but scientific obstetrics~we might 
say preventive obstetrics. 

We must get away from the old-time 
method of waiting until nature starts labor, 
perhaps after the baby is matured, but 
much too large to pass the pelvic canal 
without difficulty and without operative 
trauma. By interrupting at term the pa- 
tient and the doctor both know when the 
labor is going to occur and the patient is 
spared many hours of suffering, her physi- 
cal condition is left unharmed, and the 
chances of her babe living are greatly en- 
hanced. There is no great disadvantage 
to the child if labor occurs a few weeks 
before maturity, but there is an increasing 
danger to both mother and child when ma- 
turity has been passed, for then the child 
develops at the rate of 1 cm. in length each 
week and proportionately in weight. 

The fact of successfully bringing a large, 
heavy baby into the world should to-day no 
longer be a pride to the attending physician, 
for it has probably been done at the expense 
of the mother’s health and subjected her to 
a long and tedious ordeal. 
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The objections that have been raised to 
the interruption of pregnancy at term are: 
(1) the danger of infection, and (2) the 
possibility of bringing a child into the world 
too early before it has a good chance of sur- 
viving. The danger of infection is avoided 
by proper technique, and any one who is 
able to do clean surgery is capable of carry- 
ing out this maneuver satisfactorily. At 
present the induction of labor is carried out 
only by the specially trained physician, and 
those especially interested in the subject, but 
its scope must be widened and the general 
practitioner if he does not feel himself com- 
petent to interfere should at least be suffi- 
ciently well informed to know that it is 
being carried out with much success, and 
should so advise his patient. When it comes 
to the question of maturity we have per- 
haps a few more difficulties to overcome, 
but these, too, he believes with practice can 
be eliminated. To depend on the date of 
the last menstrual flow is unreliable and 
unscientific. Many women do not remem- 
ber exactly the date of their last menstrua- 
tion, and the same objection applies to the 
date of quickening. With this procedure 
the woman and the child are far safer than 
when left to the watchful waiting policy 
of years ago, and with the methods at hand 
of calculating the time of maturity we can 
with a fair degree of accuracy arrive at 
conclusions that are seldom faulty. We 
must of course individualize and be just as 
careful to avoid hasty action as wavering 
and timid delays. 

Vogt thinks we should make use of the 
Ahlfeld, the McDonald and the Perret 
methods to determine the size of the infant 
in utero, always, of course, bearing in mind 
that they are all fraught with a certain 
degree of error, but sufficiently correct to 
be of practical value. An extremely large 
Ahlfeld or McDonald measurement usually 
means a large child, while a sudden dimi- 
nution in either of these measurements 


shows that the child has entered the pelvis. 
The Ahlfeld method is perhaps the most 
reliable, since it is based on the fact that 
the fetus at full term measures 50 cm. and 
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that the length of the fetus is the most re- 
liable criterion of its maturity. Naturally, 
the Ahlfeld and McDonald methods are not 
very reliable when the head has entered 
the pelvis, and the Perret method cannot 
be obtained in such cases, but, on the other 
hand, this fact does not detract from their 
value, for when the head has well entered 
the pelvis it is of less importance to know 
the size of the child, for then the chance 
of such head producing great trouble is 
not likely, unless there be a contraction at 
the outlet, since it shows that there is no 
marked disproportion between fetus and 
pelvis. The method to be used for the in- 
duction of labor will depend on individual 
preference and technical proficiency devel- 
oped in a given method. Most obstetri- 
cians prefer the use of the Voorhees bag. 


OBSERVATIONS REGARDING THE 
TREATMENT OF GLAUCOMA. 


WEEKs, in the Journal of the American 
Medical Association of October 11, 1919, 
states that the miotics employed are, of 
course, pilocarpine and physostigmine 
(eserine). As adjuvants, jaborandi is used 
internally, opium at times, and also free 
catharsis. He has not found advantage in 
the combination of ethyl-morphine hydro- 
chloride (dionin) with these remedies. The 
pilocarpine and physostigmine are usually 
dispensed in a sterile 3-per-cent solution of 
boric acid to avoid rapid deterioration of 
the solution. He has never experienced 
any bad results from the use of these reme- 
dies, if we except a transient hyperemia of 
the iris in a very few cases after the use of 
physostigmine. Solutions of pilocarpine, if 
persisted in for some time, produce irrita- 
tion of the conjunctiva in a,small percent- 
age of patients, but never any disease of 
the eyes. 

Miotics have been employed in the way 
of a preventive as well as a corrective mea- 
sure. Pilocarpine in strength of from one- 
third to one per cent is prescribed in many 
cases in which the tension is at or near the 
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upper limit of normal, in which the ante- 
rior chamber is shallow, and in which there 
is even slight cupping of the whole or a 
portion of the disk. The pilocarpine is 
used once a day, at night, on retiring, rarely 
twice daily, and the solution is freshly 
made once in two weeks. The treatment 
is continued a longer or shorter time, as 
may appear to be desirable. 

It is a routine practice to test the tension 
of the eyes of all patients by digital palpa- 
tion. If the tension appears to be above 
normal, or the history or the appearance 
of any part of the eye indicates hyperten- 
sion, present or remote, a tonometric mea- 
surement is taken. 

In all cases of tension above 25, as deter- 
mined by the Schidotz tonometer, miotics 
are resorted to and an endeavor is made to 
keep the tension at or below that degree. 
The fields of vision for form and colors 
are taken from time to time, and the de- 
gree of vision is determined. 

In regard to the effect of miotics, it has 
been possible in a number of cases of “idio- 
pathic” glaucoma of various forms to hold 
it there for many years without deteriora- 
tion in vision or loss of visual fields.’ In 
one of his cases after a period of two years 
of hypertension, the tension became sub- 
normal and the miotic was discontinued. 
Three years have passed, and the hyper- 
tension has not returned. In quite a high 
percentage of cases the hypertension may 
be controlled for a longer or shorter period, 
and then the fields and vision begin to fail 
in.spite of increase in strength of the miotic, 
and operation becomes necessary. 

There are but few cases of “idiopathic” 
glaucoma that are not more or less affected 
by the instillation of miotics, although it is 
frequently impossible to bring the tension 
down within the normal range, namely, 
from 16 to 25 mm. As an example of the 
great reduction possible, the following is a 
case in point: 

Mrs. S. consulted him February 5, 1919, 
with a tension of 110; the cornea was hazy; 
vision was preception of light. She was 
admitted to the infirmary. A one-per-cent 
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solution of physostigmine salicylate was in- 
stilled every two hours, and a calomel 
purge was given that afternoon, a saline 
the following morning, and 1/6 grain of 
morphine at night. At 2.30 p.m. the fol- 
lowing day the tension was 23, and the 
vision was greatly improved. 

In hypertension after cataract or other 
operation on the eyes, a high percentage 
of permanent relief is obtained by the use 
of miotics. 

In regard to dosage, the strength and 
frequency of use are entirely regulated by 
the necessity, beginning with pilocarpine in 
0.33-per-cent solution once or twice daily, 
increasing to 2 per cent, instilled as fre- 
quently as is required, or changing to phy- 
sostigmine solution (the salicylate being 
used as a rule) varying in strength from 
0.25 to 1 per cent, and instilling it from 
one to four or five times daily as required. 
If physostigmine, 0.5 per cent, used three 
times in the twenty-four hours does not 
suffice to keep the tension at or below 25, 
Weeks insists, with very few exceptions, on 
operation. 

In secondary glaucoma the effect of mi- 
otics is seldom so marked as in the “idio- 
pathic” cases. A reduction in tension of 
from 10 to 20 may often be obtained, but it 
will probably not be easily attained and is 
difficult to maintain. Treatment by miotics 
in these cases, if the hypertension is above 
35, is not of much value, as a rule, although 
there are exceptions. 

For many years he has made it a routine 
practice, when time and circumstances per- 
mit, to try the effect of miotics in all cases 
of hypertension before advising operation. 
There are a number of conditions which 
may develop which cause him to decide that 
operation is desirable, and when convinced 
that operation is the conservative course to 
pursue, he informs the patient that he must 
assume responsibility for the consequences 
if the advice is not followed. A diminu- 
tion in the field of vision for form or colors, 
with or without enlargement of the blind 
spot, is an urgent sign, as is also a slight 
positive diminution of vision. It is allow- 
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able to permit a low degree of hypertension 
if no falling off in field for form or colors 
or diminution of vision can be detected, but 
such patients must be watched with great 
care to prevent irreparable damage through 
unexpected exacerbations in tension. Oper- 
ation is advised if the patient is found to 
be inclined to irregularity in the use of the 
miotics, and in cases of contemplated long 
absence from efficient observation by a com- 
petent ophthalmologist. 





THE INTENSIVE TREATMENT OF 
MENINGOCOCCIC MENINGITIS. 

In the California State Journal of Medi- 
cine for October, 1919, Frick reports 
twenty cases of meningitis with a mortality 
of 15 per cent. Intensive intravenous and 
intraspinal treatment was used in all cases 
reported. The seventeen cases that re- 
covered were well on discharge and able to 
do duty. All the cases were of moderate 
severity. Fifty-five per cent had a pete- 
chial eruption, 30 per cent had a positive 
blood culture, and 50 per cent were uncon- 
scious on admission. 

All patients with positive signs and symp- 
toms of meningococcic meningitis should 
be given both intraspinal and intravenous 
injections of serum. 

Intraspinal injections of 30 to 50 Cc. 
should be given every eight hours for six 
doses and then at less frequent intervals 
as needed. 

Intravenous injections of 100 Cc. after 
desensitization should be given every twelve 
hours for three or four doses, and then 
every twenty-four or forty-eight hours as 
indicated by the condition of the patient 
and by the findings in the blood cultures. 

Large doses of serum both intraven- 
ously and intraspinally at frequent inter- 
vals can do no harm, and will lower the 
mortality, prevent serious complications, 
and shorten the period of convalescence. 

The withholding of intravenous serum 
injections until late in the disease, or giving 
of small doses at long intervals, has no 
more rational basis than the giving of small 
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doses of 1000 or 1500 units of antitoxin 
in diphtheria or 20 to 30 Cc. of Type I 
serum in Type I pneumonia at intervals of 
twenty-four hours. 

All of the serious complications, long- 
drawn-out cases, ventricular blocking, and 
high mortality are probably due to too small 
doses of serum, given at too long intervals. 





THE TREATMENT OF MYOMA UTERI 
WITH RADIUM. 

In the Journal of the American Medical 
Association of September 27, 1919, Clark 
states that sufficient time has now elapsed 
since he and his associates began the treat- 
ment of myomas and myopathic hemor- 
rhages of the uterus with radium to arrive 
at a just estimate of its therapeutic value. 
Within certain limitations they may, with 
positive assurance from their observations 
of more than 150 cases, assume that from 
the standpoint of efficacy, safety, and mor- 
bidity, this remedy must supplant surgical 
intervention in these tumors and for the 
relief of intractable myopathic hemor- 
‘rhages. Beyond these limitations, however, 
they are also convinced that surgery still 
has a dominant place in the treatment of 
properly selected cases. Their-experience 
of the last four years in the use of radium 
has, therefore, marked out rather well-de- 
fined lines of procedure, on which we may 
advance with safety. In any field of en- 
deavor the danger of any innovation is 
that too much may be expected of it; like- 
wise, too much is often claimed for it. 

In their first experience they limited 
themselves to the use of radium to women 
within the menopausal cycle, and they have 
only gradually, and to.a very limited ex- 
tent, worked outside of this physiologic 
boundary, for they are convinced that in 
young women heedless radiation may be 
quite as unfortunate in its results as were 
the early efforts of overenthusiastic or 
poorly balanced ovariotomists. Radium is 
quite as potent in its power to bring on a 
premature menopause, and it is quite as 
upsetting to the nervous equilibrium of a 
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young woman, as the removal of the ova- 
ries. Fifty mg. of radium applied for 
twenty-four hours within the uterus of a 
young woman will in many instances bring 
on an abrupt and serious menopause; and 
while in their series of cases one or two 
patients have received this dosage, it was 
given in their earlier experience, when the 
potentialities of radium were not fully 
realized and its dosage was yet within the 
period of experimental endeavor. They 
quickly learned that a moderately pro- 
longed intrauterine .application was most 
hazardous and not to be repeated. As they 
view the question, three essentials are capi- 
tal in the use of radium: first, an accurate 
diagnosis in all cases; second, the proper 
selection of cases; and third, the careful 
graduation of dosage, beginning, when 
young women are being treated, with a 
minimum application and increasing the 
duration of application slightly if the first 
attempt fails to check the excessive flow. 

In their study of results in women within 
the menopausal years, certain facts stand 
out in relief. Among the most obvious are 
these: The tumor must be uncomplicated 
with coincident inflammatory disease: it 
must be causing hemorrhage, and it should 
not be too large. In their cases, when pain, 
even without coincident evidences of in- 
flammatory disturbance, has been present, 
it is seldom relieved even though the tumor 
largely disappears; and in other instances 
in which there was an old salpingitis, a 
flare-up of a quiescent process has occur- 
red. In two cases a subsequent operation 
was necessary—in one a hysterectomy and 
in the other a vaginal puncture of a large 
pelvic abscess—to relieve the patient. 
These two instances alone in their large 
series would not cast great discredit on this 
procedure, if all the other patients suffer- 
ing with pain had been relieved of this 
symptom as the tumor decreased in size 
and menorrhagia ceased. Such, however, 
has not been the case; and they have, there- 
fore, established a rigid rule that no pa- 
tient suffering with pain lateral to the 


uterus is to be radiated. They choose an 
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operation instead, for they can then ascer- 
tain the extent of the pathology and treat 
it conservatively or radically, according to 
the indications. In this connection they 
desire most emphatically to protest against 
the use of radium in the treatment of any 
acute or quiescent inflammatory case, 
whether associated with a myoma or stand- 
ing alone. One of Clark’s esteemed col- 
leagues, a radiologist, informed him that 
this point should be emphasized especially, 
for already an occasional enthusiast as- 
serts that radium may. be beneficial in the 
treatment of pyosalpinx. This degree of 
optimism is very dangerous, and cannot 
too quickly be discredited, for he has 
already observed its evil. 

In keeping this remedy well within its 
proper bounds, its great value may be 
established without reflections on it; but 
through such a policy as that just referred 
to its employment will be discredited. The 
proper selection of the tumor to be treated 
from the standpoint of size and sympto- 
matology is also clearly necessary; for a 
therapeutic policy that covers all myomas 
regardless of structure is, as they view 
their experience, without justification. 
They have seldom used radium in a tumor 
larger than the size of a five months’ preg- 
nancy, and then only under very excep- 
tional circumstances, such as in the pres- 
ence of grave cardiac or renal complica- 
tion or serious constitutional defects which 
plainly rendered any operation too danger- 
ous. The rule which they generally follow 
is to confine this treatment to cases in 
which the tumors are of the size of a 
three months’ pregnancy or smaller. This 
policy is based on previous years of ex- 
perience in the surgical treatment of 
myoma, which has established the great 
frequency of associated lesions in these 
large tumors, and they believe therefore 
that they serve a better end in recommend- 
ing an operation in this class of cases than 
the application of radium. 

One not infrequently finds in many cases 
a degree of anemia not accounted for by 
the loss of blood, and a complexion more 
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like that of cachexia than occurs with an 
uncomplicated anemia; and furthermore, 
there is an asthenia of a toxic type which 
is not satisfactorily accounted for by a 
simple blood loss. Seldom is a malignant 
condition encountered, but not infrequently 
varying stages of degeneration of the tu- 
mors are discovered on microscopic section 
marked by a grayish-red or slaty discolora- 
tion of some of the tumors, indicating a 
partial gangene, in others liquefaction ne- 
crosis, etc. Through the absorption of 
these necrotic or degenerating materials, 
serious inroads on the patient’s constitu- 
tion have occurred and a rapid healthful 
rebound follows a hysteromyomectomy. 
Based on these observations, we cannot 
look with favor on the conversion of these 
large tumors through radiation into retro- 
gressive tissues, which through absorption 
may cause toxic symptoms. Under such 
conditions the patient may serve as the 
sarcophagus for her decadent tumor. Also, 
these large tumors are very frequently 
associated with, or through pressure have 
produced, other lesions, especially of the. 
inflammatory class. Frequently pressure 
symptoms have forced the patient’ to con- 
sult the surgeon, and there may be no 
variation of the menses from the normal. 
In such cases the tumor may be pure 
fibroid, largely of a dense hyaline or cal- 
careous type, certainly not responsive to 
radiation. 

For these, and still other reasons, there- 
fore, they find no evidence thus far in 
their experience to convince them that the 
large tumors should not be removed by 
approved surgical methods. In no instance 
has there been so quick a decrease in the 
size of even the smaller tumors as to justify 
them in believing that the larger tumors 
which are giving pressure symptoms will 
diminish sufficiently rapidly in even six 
months or a year to give satisfactory re- 
lief. They stand, therefore, on the gen- 
eral principle against radiation in tumors 
larger than a three months’ pregnancy, and 
in only the exceptional case do they devi- 
ate from this rule. 
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Those who decry the use of radium in 
all myoma cases ring the changes on the 
dangers of sarcoma. Such objections have 
no basis in fact, for seldom, indeed, is 
sarcoma a degenerative or concomitant 
evil of myoma. If it were as common as 
is asserted by some of these alarmists, out 
of every series of 100 partial hysterecto- 
mies, as are usually performed by American 
surgeons, a definite percentage of recur- 
rent sarcomas in the cervical stump should 
be encountered. In more than 1000 hys- 
terectomies performed in the gynecologic 
department of the University Hospital such 
a sequel has been observed but once. In 
a review of 816 myomas in their laboratory 
by Norris, he finds only 13 sarcomas, or 
less than 0.1 per cent, which were not 
diagnosed at the time of operation, only 
26 such cases in all this series having been 
encountered. Based both on clinical and 
laboratory conclusions, therefore, we deal 
with fears solely within the domain of fal- 
lacious supposition in discussing the dan- 
gers of sarcomatous changes in myomas 
and fibromas. Even were these fears justi- 
fied, there would still be no strong argu- 
ment against the use of radium, since these 
tumors quickly react to their influence. It 
is not, therefore, the fear of sarcomatous 
degeneration which makes us slow to radi- 
ate large tumors, but it is because of the 
other objections just enumerated. To de- 
fine their policy clearly, they state that 
they radiate chiefly for one symptom, and 
that is hemorrhage. In myopathic changes 
in the uterus and in the smaller myomas 
causing excessive flow a safer or more 
certain means of relieving this symptom 
has not been found, for it acts with clock- 
like regularity, and they, therefore, con- 
sider a small myomatous uterus causing 
menorrhagia in a middle-aged woman as no 
longer within the surgical domain. When 


radium is not available, the use of the 
Roentgen ray in skilled hands may take its 
place. In the near future they believe that 
the surgeon who operates in this type of 
cases will have a difficult task ahead of 
him in justifying his action. 
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VACCINE TREATMENT OF PRURITUS 
ANI. 


FRIck, in the Ohio State Medical Journal 
for October, 1919, states that his experi- 
ence in the treatment of pruritus ani with 
autogenous vaccines began in 1913, after 
listening to Murray’s third report, in which 
he gave his results in fifty-seven cases, ex- 
amined and treated: the results of which 


were uniform, and far superior to any 


treatment previously advocated. To him 
this meant much, as he considered pruritus 
ani the one disease included in proctology, 
the treatment of which was most unsatis- 
factory, and most difficult of cure, and 
whose tantalizing symptoms drove the 
victim to the point of suicide. 

The clinical picture of true pruritus ani 
is typical. The region involved is the peri- 
anal skin, extending backward from the 
posterior commissure frequently over the 
perineum and occasionally involving the 
genitalia in both sexes, also the skin, in 
more or less degree, covering the ischiorec- 
tal fossa. 

The anal canal is rarely involved, and 
when it is the condition never extends 
above the white line of Hilton. 

The skin involved is of a grayish color, 
and macerated. The anal folds are hyper- 
trophic and numerous abrasions or skin 
fissures occur promiscuously, but particu- 
larly at the anal commissures, and between 
the thickened folds; the whole area being 
bathed with a sticky, colorless secretion, 
although occasionally it is harsh and dry. 

The skin loses its elasticity and becomes 
friable. The loss of pigmentation, macera- 
tion of the superficial layers of skin, hyper- 
trophic changes and skin fissures are cardi- 
nal signs from which a diagnosis can be 
made by inspection. 

In examining several thousand candidates 
for selective service, he found pruritus ani 
to be the most frequent proctological dis- 
ease, and invariably those candidates exhib- 
iting the skin changes just enumerated, 
when asked if they had itching, answered 
in the affirmative. 
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The symptom of which the patient seeks 
relief is that for which the disease is named, 
itching of the anus. 

In the classical cases the itching is most 
intense at night, after the patient has re- 
tired, often waking him from sleep and 
tantalizing him for a long period during 
the night, and again for a period after 


defecation, though it may occur at any time 


during the day. 

The symptom is constant in all cases and 
recurs day after day. The forty-three 
cases herein reported were private cases. 

Each one consulted him for the symptom 
pruritus ani. Each patient received his 
routine inspection, and digital and endo- 
scopic examination. Of the forty-three 
patients examined, thirty were males and 
thirteen females. Forty-three, or 100 per 
cent, revealed the skin changes above enu- 
merated; twenty-five, or 58 per cent, ex- 
hibited no other pathology; eight, or 18.5 
per cent, manifested other coincidental 
pathelogy ; ten, or 25.5 per cent, had been 
previously operated on, on the theory that 
clearing up coincidental pathology would 
relieve the pruritic symptoms. 

Forty of these cases were referred to the 
same laboratory and cultures taken. Three 
cases were treated with stock vaccines. 

Each patient was prepared in a similar 
manner. The external skin surface, from 
which all cultures were taken, was care- 
fully cleansed with sterile soap and water, 
flushed with sterile water, and dried with 
sterile gauze. 

Selecting a typical area, but free from 
skin fissures if possible, to avoid extraneous 
infection, the deep layer of the skin was 
exposed with the skin curette, avoiding 
bleeding as much as possible, as in the or- 
dinary vaccination. 

The culture was then taken on the plat- 
inum loop, and placed on ascitic fluid agar 
of Rosenow. 

Of the forty cultures taken, thirty-eight 
were positive or single cultures, and were 
identified as streptococcus fecalis. One cul- 
ture contained streptococcus fecalis and 
staphylococci, and one revealed pure colon 
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bacillus. This case returned some months 
later; another culture taken showed a pure 
culture streptococcus fecalis. Vaccines were 
made from all cultures, excepting the colon 
bacillus. Four cases did not return for 
treatment after their vaccines were made, 
leaving thirty-six cases treated with au- 
togenous vaccines, and three cases treated 
with stock vaccines. 

Of the thirty-nine cases treated, all were 
put on a similar routine local treatment, as 
follows: At night, before retiring, the pa- 
tient cleansed the affected parts with soap 
and water, carefully drying with cotton, an 
application of lotio nigra being then made, 
allowing the lotion to air dry, and follow- 
ing it with the application of a dusting 
powder composed of the mild chloride of 
mercury one drachm and compound stearate 
of zinc one ounce. A small piece of cotton 
was retained to absorb any moisture, being 
changed as necessary. 

The patients presented at his office once 
a week for vaccine treatment. Injection 
was made at the insertion of the deltoid 
muscle, alternating arms at each treatment. 
It was customary to start the treatment 
with a dose insufficient to cause a marked 
reaction. 

The dosage was increased each week as 
tolerance permitted. This procedure was 
continued until positive relief occurred. 

Of the thirty-nine cases treated, twenty- 
seven patients were discharged cured. Four 
of the latter remained without symptoms 
for a period of four years. One patient 
reported no benefit from treatment. 

One patient was insufficiently treated 
owing to a change of residence. This pa- 
tient recently returned, and under present 
treatment is showing marked iniprovement. 

Three cases recurred, two after a period 
of one year and one within six months. 

The latter and one of the former patients 
returned for further treatment. The pa- 


tient treated primarily with stock vaccine, 
under the subsequent use of autogenous 
vaccines showed prompt improvement and 
symptoms are now under control. 

The other patient had had autogenous 
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vaccines from the beginning, and the symp-- 


toms have responded beautifully to a new 
vaccine. The third recurrent case has not 
as yet returned for further treatment. The 
two remaining cases treated with stock vac- 
cines have remained free from itching. 

Frick’s experience during the past five 
years leads him to the same conclusions laid 
down by Murray in his first and subsequent 
reports of his research work, namely: 

That pruritus ani is a disease entity ; that 
the constantly recurring streptococcus 
fecalis is the etiological factor; that the 
local pathology is due to a low-grade in- 
flammation ; that a cure results from an im- 
proved phagocytic power of the blood; and 
that recurrence will take place if the phago- 
cytic power of the blood is reduced. 





THE TREATMENT OF CARCINOMA OF 
THE SKIN WITH RADIUM. 

Simmons, in the Boston Medical and 
Surgicial Journal of October 16, 1919, 
states that radium is particularly valuable 
in the treatment of skin cancer arising 
about the orbit. Less deformity of the lids 
results by the destruction of the growth 
in this manner than by operation, which 
can always be performed later if the radium 
treatment is unsuccessful. Operation, in 
many instances, implies loss of sight of the 
eye by reason of destruction of the lids 
and later infection, or the position of the 
growth makes enucleation necessary. In 
carcinoma of the foregoing region, as well 
as on the nose and parts of the cheek, the 
final cosmetic results following radium 
treatment are better than those following 
operation. On the other hand, in some 
cases, especially where the growth is situ- 
ated about the ear or on the cheek, opera- 
tion, followed by a plastic flap or skin graft, 
gives a better result. 

All patients should be warned of the 
possible depilatory effects of the radium, 
as the beard, eyebrows, or eyelashes may 
be unavoidably destroyed. Treatment in- 
side the buccal cavity will often destroy 
the beard. In treating carcinoma in the 
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region of the orbit, they should also be 
warned of the probability of conjunctivitis. 
A Wassermann test should be taken in all 
cases in which there is the slightest sus- 
picion of syphilis, as the clinical diagnosis 
between rodent ulcer and syphilis is at 
times difficult. It must not be forgotten, 
however, that carcinoma can arise in a 
syphilitic ulcer, or that the two conditions 
may be coexistent and have no relation to 
each other. 

Simmons has made it a rule not to treat 
carcinoma of the lip with radium except 
in cases in which operation is contraindi- 
cated on account of diabetes, high blood- 
pressure, or the extent of the growth, as 
he considers operation the only proper 
treatment. He has seen cases in which a 
small carcinoma of the lip had been en- 
tirely destroyed by radium develop hopeless 
carcinoma in the glands of the neck a few 
months later. Keratosis of the lip, the 
precancerous condition, yields readily to 
radium, which is the treatment of choice. 

The actual method of applying the ra- 
dium for treatment varies greatly as to the 
type, situation, and extent of the growth. 
The usual procedure in the small superficial 
tumors in accessible regions is to fasten 
the glass tube containing the emanation, 
which is in turn enclosed in a steel needle, 
to the top of a metal cone 1 cm. in height, 
the diameter of which is slightly larger 
than the growth. The cone has a broad 
flange on the bottom which protects the 
surrounding skin from the action of the 
rays. The cone with the radium attached 
is then fastened over the growth and 
allowed to remain in place for from one- 
half to two hours. The usual dose was 
from 20 to 50 millicuries, although heavier 
treatments have been recently used. In 
growths about the scalp or orbit, sheet 
lead is also used as a protection to prevent 
loss of hair or conjunctivitis, which in 
spite of all precautions often follows the 
treatment of carcinoma of the lids. The 
average growth usually disappears in from 
two to four treatments, often in one, but 
the resulting superficial ulcer heals slowly. 
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After the first treatment, patients report 
once in two weeks for observation and fur- 
ther treatment, as necessary. He has found 
that the best method of treating the super- 
ficial ulcers is to instruct the patient to 
bathe them once or twice daily with a solu- 
tion of peroxide and water, equal parts. 
and keep them covered with white vaselin 
or other bland ointment, on a piece of 
compress cloth. 

Of the 201 cases treated with radium, 
171 were cases in which complete destruc- 
tion of the tumor and healing of the ulcer 
were to be expected; in other words, a 
“cure,” although he avoids this term in 
speaking of carcinoma. A certain num- 
ber of cases, clinically indistinguishable, 
proved to be very resistant to the radium, 
and the tumor, although destroyed in some 
parts, tended to extend at the periphery in 
spite of heavy treatments. Of the other 30 
cases treated with radium complete destruc- 
tion of the tumor was not to be expected. 


In 15 the disease was so advanced radium | 


was used only as a palliative measure, and 
in the other 15 cases an insufficient amount 
of radium was used to accomplish any re- 
sult, as the patients failed to report regu- 
larly for treatment. In 124 of these 171 
cases, or 72.5 per cent, the growth was de- 
stroyed and the ulcer healed; in other 
words, an “immediate cure” was obtained. 
In 36, or 21 per cent, no benefit was noted 
following treatment, and in 11, or 6.5 per 
cent, there was only temporary improve- 
ment. Five of the cases in this last group 
were later operated upon. 
TABLE I. 


Immediate Results, Radium Treatment. 


gO ee a a ee ee 124 cases 72.5% 
No improvement “« 21.0% 
SE TURE ns 5.ces ois ocd ew'sieoce nn 6.5% 
Insiifficient treatment .................- 6% 
Too advanced for much relief ........ it ld 


No reason could be found for the lack 
of response to treatment in the 36 cases 
in which no improvement occurred. There 
was no relation to the age, sex, or position 
of the growth. In some cases the growth 
was extensive, but no larger than in others 
which yielded readily to radium. The 
type of cancer made little difference in 
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the cases in which a specimen was avail- 
able for study, although cancer diagnosed 
microscopically as being of the basal cell 
variety was slightly more favorably influ- 
enced by radium than the prickle cell 
type. 


TABLE II. 
oS & ‘ 
20 > & 
fay Oi 
Epidermoid 3 g E ag ES 
or squamous 339 a3 SH 
cell cancer. Q° a, ° < 
Immediate cure ........ 6 9 2 1 
Slight improvement .... 2 2 0 0 
No improvement ...... 11 5 0 0 


Some of the growths which did not yield 
readily to radium were small, and while 
there would be slight improvement in the 
center of the ulcer following treatment, the 
process would extend at the periphery de- 
spite heavy doses. 

Remote Results—Of the 124 cases in 
which an immediate cure was effected by 
radium, 121 have been kept under observa- 
tion for one or more years. Twenty-five 
cases, or 20.1 per cent, have recurred. On 
the other hand, the recurrence was small 
and in 13 disappeared after one or two 
light radium treatments. The recurrence 
usually appeared about the periphery of the 
scar. 





POINTS IN DIABETES MELLITUS. 


In the Boston Medical and Surgical 
Journal of October 2, 1919, BLopGetr ex- 
presses the thought that a few remarks in 
regard to various forms of bread for dia- 
betics may not be amiss. He has tried prac- 
tically every kind of bread, more especially 
the so-called: gluten breads, and also the 
various flours. It is almost impossible for 
a patient to continue for any length of time 
without something in the nature of bread. 
The gluten flours contain at least 20 per 
cent carbohydrate, many of them very much 
more; and while they are a great advance 
from the ordinary wheat bread, still they 
are comparatively rich in carbohydrate. 

During the past three years there has 
been put on the market a flour that contains 
less than one per cent carbohydrate and 
which makes a very palatable biscuit. It is 
Lister’s flour. By the use of biscuits made 
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from this flour the patient is allowed bread 
and a great deal more latitude in the choice 
and amount of vegetables. Blodgett feels 
that the availability of a flour of this an- 
alysis has done more to aid the treatment 
of cases of so-called diabetes than any 
other one thing. 

The question of automobile riding is 
asked by almost every patient. With some 
there is a return of sugar after a fifty-mile 
ride, and with others we do not get any 
return after a three-hundred-mile ride. 
Therefore, if this question is asked, Blod- 
gett advises the patient, after being placed 
on the basic diet, to try riding fifty miles. 
The urine excreted during the eight hours 
after the return from the ride is examined, 
and if sugar appears the automobile riding 
is advised against. If none appears the 
patient is advised to take a longer ride, say 
two hundred and fifty miles, and the urine 
for the next twenty-four hours is carefully 
examined for sugar. If after this ride no 
sugar appears in the urine he feels safe in 
allowing the patient to ride fifty miles a 
day. 

If from the history of the case it appears 
probable that it is of the pancreatic form, 
Blodgett restricts the amount of butter, but 
he does not expect the sugar to disappear 
as quickly as in the case of the hepatic form. 
If there is decided emaciation and the his- 
tory shows the case to be one of rapid 
progress, he gives a much more liberal diet 
and consults, to a large extent, the patient’s 
comfort, knowing that when the process in 
the pancreas has progressed to a consider- 
able extent a strict diet will at the most 
“ only prolong life for a few days, with cor- 
responding discomfort for the patient, and 
may even, instead of prolonging life, hasten 
the coming of coma and death. 

He emphasizes a warning against placing 
a patient who is much emaciated and far 
advanced in the disease on a very strict or 
so-called “starvation” diet, as this will very 
likely cause fatal coma to appear within a 
short time. Rather these patients should 
be allowed within a short time considerable 
quantities of fresh fruits. 
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If, after two or three days, the sugar dis- 
appears entirely from the urine, he then 
very cautiously and slowly (much more so 
than in the liver form) increases the amount 
and quality of the food, cautiously trying 
out other vegetables. In this form the car- 
bohydrate tolerance never increases to any 
extent. In fact, if we can keep it from de- 
creasing, we ought to feel very well sat- 
isfied. ; 

If the patient is troubled with the forma- 
tion of gas in the small intestine and shows 
an increase of indoxyl in the urine, he gives 
him Bulgarian bacillus or buttermilk. 

Many times patients become constipated 
when placed on a restricted diet. If they 
do not defecate normally after three days, 
soap and water enema is given and re- 
peated, if necessary, every three days. But 
as soon as the patient’s tolerance has been 
determined, he tries to add enough bulky 
food to insure a normal daily passage. In 
many badly constipated cases, especially of 
the hepatic form, biscuits made of half 
bran and half Lister’s flour may be used. 

As to saccharin, Blodgett states, after 
having constantly used this sugar substi- 
tute in some cases for twenty years, that 
he has never seen it cause any ill effects. 
His experience has led him to consider it 
a most useful adjunct in the treatment 
of cases of glycosuria, as its use allows 
many patients to satisfy their great craving 
for something sweet without partaking of 
carbohydrate, and consequently makes it 
much easier to remain on a suitable diet. 

In closing, he says discover if possible 
from which form of the condition called 
diabetes the patient is suffering; remove the 
cause, if it can be discovered (and it fre- 
quently can), and then treat’ each individual 
patient according to his likes and dislikes 
for various articles of food, his ability and 
willingness to follow a certain diet, and his 
strength and his weight. In other words, 
individualize each case. When a patient 
comes with sugar in the urine, one has 
not given him proper attention by handing 
him a slip of paper containing a list of 
foods labeled “may take” and “must not 
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take,” with orders to follow it. Every 
case need not be put in bed on a water 
and brandy (so-called “starvation”) diet for 
two to six days, and then through a course 
of thrice-boiled green vegetables, next five 
per cent vegetables, next, if still sugar free, 
tén per cent vegetables, and after that a 
diet containing 2505 calories, and. while 
looking wise and scientific, explaining that 
2500 calories are enough and you have 
added five extra for good measure. 





THE ARTIFICIAL FEEDING OF 
ATHREPTIC INFANTS. 

Marriott, in the Journal of the Ameri- 
can Medical Association of October 18, 
1919, states it has been a matter of com- 
mon experience that infants suffering from 
gastrointestinal disturbances are able to 
take larger amounts of milk artificially 
soured by lactic acid organisms than they 
can of sweet milk. We have come to re- 
gard buttermilk and protein milk as our 
chief reliance in the feeding of infants 
with gastrointestinal disturbances. Butter- 
milk—that is to say, fat-free lactic acid 
milk—is low in caloric value; and although 
a useful food during a period of lowered 
tolerance, is not a food on which an athrep- 
tic infant will gain weight consistently. 
The caloric value may be increased by the 
addition of sugar and starch, and favor- 
able results from the feeding of such a 
mixture have been reported. Protein milk 
is also a food invaluable for certain pur- 
poses, but of relatively low caloric value; 
and even when enriched by sugar addition 
it is not especially well adapted to the feed- 
ing of markedly athreptic infants, particu- 
larly those under three months of age, for 
any length of time. 

In selecting a food for athreptic infants, 
he determined on a lactic acid milk as a 
basis. There would seem to be no very 
good reason a priori why the fat or, at any 
rate, all of the fat, should be removed from 
lactic acid milk. Surely the 2.5 per cent 
of fat in protein milk is perfectly well 
tolerated. Buttermilk is ordinarily fed un- 
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diluted to even young infants with fairly 
good results, thus demonstrating that the 
concentration of sugar, protein and whey 
constituents contained in whole milk is not 
in itself harmful. A certain amount of fat 
can be tolerated by almost any infant, 
especially in a lactic acid milk mixture. 
On this assumption he has fed undiluted 
lactic acid milk containing amounts of fat 
up to the amount contained in whole milk, 
and has been convinced that the great 
majority of weak, athreptic infants tolerate 
extremely well undiluted whole lactic acid 
milk in fairly large amounts, one-fifth of 
the body weight or more per day. For 
infants under two months of age he has 
usually fed the lactic acid milk somewhat 
diluted, but the evidence is not conclusive 
that such dilution is essential. 

Having demonstrated to his satisfaction 
that whole lactic acid milk is well tolerated, 
Marriott cautiously tried the addition of 
carbohydrate to the lactic acid milk in 
order further to increase the caloric value. 
The sugar selected for such a purpose must 
be one which does not readily undergo 
fermentation, or which, if fermentable, will 
be so rapidly absorbed that but little fer- 
mentation can occur before absorption. 
The dextrins are not readily fermentable ; 
they are easily split into maltose and glu- 
cose by intestinal enzymes, but apparently 
not more rapidly than the end product can 
be absorbed; therefore little fermentable 
material is present in the intestinal tract at 
any one time. 

Glucose itself is absorbed with astonish- 
ing rapidity, as has been demonstrated by . 
intestinal loop experiments on animals. On 
the other hand, glucose is very readily fer- 
mentable, and for this reason has not been 
extensively used in infant feeding. Weill 
and Dufourt have fed considerable amounts 
of glucose to infants in the attempt to ren- 
der the stools acid, but in no case was 
it possible to do so, presumably because 
the glucose was absorbed before a great 
deal of fermentation had occurred. The 
products of the action of lactic acid organ- 
isms in glucose are quite innocuous. On 
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theoretical grounds, it would seem that if 
glucose were fed in combination with lactic 
acid milk there would be a fair chance of 
its being absorbed before being attacked 
by intestinal organisms capable of produc- 
ing harmful fermentation products. Ex- 
periments in vitro have shown that in such 
a mixture the common bacterial inhabitants 
of the intestinal tract are unable to flourish. 
In view of the considerations just men- 
tioned, it would seem that a mixture of 
glucose and dextrin would be an ideal form 
of carbohydrate for the purpose. Maltose 
is usually present in ordinary mixtures of 
glucose and dextrin. In moderate amounts 
it is well tolerated by infants. 

Commercial “glucose,” otherwise known 
as “corn syrup,” is a mixture of dextrin, 
glucose, and maltose. Of the total carbo- 
hydrate present, dextrin makes up approxi- 
mately 55 per cent, the remainder being 
maltose, 30 per cent, and glucose, 15 per 
cent. From its composition such a mix- 
ture would seem to be well adapted for 
the purpose desired. An additional ad- 
vantage of corn syrup is that it is cheap 
and is obtainable everywhere. He has 
added carbohydrate in the form of com- 
mercial corn syrup to the whole lactic acid 
milk fed to athreptic infants, and the re- 
sults were as would have been anticipated. 
There was little or no tendency to diarrhea, 
even when as much as 10 per cent of carbo- 
hydrate was added. The stools remained 
firm, formed, and pasty, averaging from 
one to three a day. In the case of some 
infants there seemed to be almost no limit 
to the amount of carbohydrate that could 
be added to such a milk mixture. Thus 
he has added a sufficient amount of carbo- 
dydrate to cause a distinct glycosuria, and 
has continued the feeding of such large 
amounts for long periods of time without 
there being the least tendency to diarrhea 
or vomiting, and this in the case of ex- 
tremely weak and emaciated infants, pre- 
viously suffering from prolonged diarrhea. 
Not only has it been possible to add this 
form of carbohydrate to whole lactic acid 
milk mixtures with impunity, but. corn 
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syrup in 5-per-cent solution may be given 
almost ad libitum between feedings as a 
means of supplying further calories. 

Whole milk is sterilized by boiling, 
cooled to room temperature, inoculated 
with a culture of Bulgarian bacillus or 
other lactic-acid-producing organisms, and 
incubated over night. A properly prepared 
whole lactic acid milk is thick, creamy, and 
homogeneous. Too long a period of incu- 
bation or too high a temperature results in 
the separation of curds and whey. 

The corn syrup he has used has been 
an ordinary commercial variety. Such a 
syrup contains from 80 to 85 per cent of 
carbohydrate by weight, or, as its specific 
gravity is high (approximately 1400), it 
contains from 110 to 120 per cent of carbo- 
hydrate by volume. The thick syrup is 
somewhat difficult to handle and to mix 
with milk. It is more convenient to pre- 
pare a diluted syrup. Mixing 45 volumes 
of the thick syrup with 55 volumes of 
water gives a thin syrup containing approxi- 
mately 50 per cent of carbohydrate. One 
hundred Cc. of this by volume may be 
considered as containing 50 gm. of carbo- 
hydrate. Such a thin syrup is measured 
in a graduate and added to the whole lactic 
acid milk. The mixture should not be 
agitated sufficiently to separate the fat as 
butter. The mixture is not further steril- 
ized, but is kept in a refrigerator until 
used. As such mixtures are very thick, a 
nipple with a large hole must be used in 
feeding. 

In feeding formulas of the type de- 
scribed, it is advisable to begin with a mix- 
ture of equal parts of whole lactic acid 
milk and buttermilk (fat-free lactic acid 
milk) or, in the case of infants convales- 
cing from diarrhea, buttermilk alone. If 
such a mixture is well tolerated, the pro- 
portion of whole lactic acid milk in the 
mixture is increased until straight whole 
lactic acid milk is fed in most instances. 
The addition of the syrup is then begun, 3 
per cent of sugar being added at first; if 
no diarrhea occurs, the sugar percentage 
is gradually increased, depending on the 
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infant’s tolerance and on the amount of 
food necessary to cause a gain in weight. 
Fairly large amounts of the corn syrup can 
often be given to advantage. 

The number of ounces of the milk mix- 
ture given at a feeding should be approxi- 
mately the same as if breast milk were 
fed. He has used four-hour feeding inter- 
vals almost exclusively. 





THE TREATMENT OF HAY-FEVER. 


In an editorial article, Modern Medicine 
for October, 1919, calls attention to an 
article by Scheppegrell which reviews 
almost all the methods in use at present 
in the treatment of this disease. The first 
factor is the removal of the pollens which 
cause the disease. As is now well known, 
the spring hay-fever, comparatively rare in 
this country, is usually caused by the pollen 
of various grasses; while the autumnal 
catarrh is produced by the ordinary rag- 
weed. In all cases treated at the hay-fever 
clinic at the New Orleans Charity Hos- 
pital, patients are given charts of nine 
blocks of their neighborhood with instruc- 
tions to locate thereon lots that are in- 
fested with weeds. The Board of Health 
is then informed of the presence of the 
weeds and notifies the lot owners to cut 
the weeds under penalty of prosecution for 
violating the grass-weeds ordinance, which 
apparently is in existence in New Orleans. 
In 1916 Scheppegrell had shown that spe- 
cial effort to remove the source of the 
pollen resulted apparently in a_ reduc- 
tion of the spring catarrh by 50 per cent, 
but the autumnal type was not markedly 
reduced because of the wide potential 
radius of the ragweed pollen. When it is 
impossible to remove the pollen-producing 
grass and weeds, the patient is instructed 
to keep away during the season from in- 
fested districts. 

The effect of rain is twofold: It causes 
precipitation of pollen floating in the air; 
and prevents more pollen from leaving the 
plant. Furthermore, according to Scheppe- 
grell’s experiments, pollen that has been 
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soaked in water loses its toxicity. Although 
the effect of nasal gauze in the prevention 
of hay-fever is considered nil, considerable 
benefit arises from screening windows of 
rooms in which sick hay-fever patients 
are, by means of cloth saturated in water. 

Surgical procedures on the nose or 
accessory sinuses do not cure hay-fever 
patients, but any condition, such as marked 
spurs, ridges, or deflections, which might 
cause a concentration of pollen in the ob- 
structed nostril should be treated surgically. 
Also, infections of any of the accessory 
sinuses should be treated as a preliminary 
to other hay-fever therapy. Calcium 
chloride, or calcium lactate, in doses of 15 
grains, well diluted, three times a day 
after meals, is occasionally found of value; 
and cases associated with asthma have been 
helped by sodium iodide. The injection of 
succinimid of mercury, 1/5 grain in dis- 
tilled water, has been employed with bene- 
fit by Wright, of the United States Navy. 

The only local treatment which may help 
is menthol, two grains to the ounce of liquid 
petrolatum, used in the form of a spray. 
Temporary relief is also furnished by co- 
caine and adrenalin, but the after-effect 
is likely to be bad. The author also uses 
an instrument for vibratory massage over 
the inferior turbinate and the lower por- 
tion of the middle turbinate. 

Specific therapy along the lines advo- 
cated by Strouse and Frank, in 1916, has 
been employed by Scheppegrell with appar- 
ently unusually good results. Intradermal 
tests of pollens are made, and injections 
of the extract given before the onset of 
the hay-fever season. He starts with 5 
units and goes as high as 100 to 200. As 
soon as the specific pollen appears in the 
air, the extract injections are reduced and 
bacterial vaccines employed. Scheppegrell 
uses either an autogenous vaccine or a 
stock vaccine consisting of many of the 
organisms usually found in the respiratory 
tract. 

Scheppegrell claims that in a series of 
707 cases there were seasonal cures in 49 
per cent, marked improvement in 40 per 
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cent, or satisfactory results in 89 per cent 
of the total number. These figures are 
decidedly higher than those reported by 
other investigators. In some cases there 
was no apparent improvement during the 
season, but there was relief during the 
following year. 





RESULTS IN THE MODERN TREAT- 
MENT OF DIABETES. 

GEYELIN, in the Journal of the American 
Medical Association of October 18, 1919, 
states there are certain inevitable conclu- 
sions to be drawn as a result of his experi- 
ence of the past four years in dealing with 
many diabetic patients treated by the meth- 
ods which he describes, and as the result of 
reviewing complete records of those pa- 
tients who have been cared for under the 
modern treatment. 

1. Diabetes in its severe and acute form 
is not limited to the first three decades of 
life, but may be found at any age, although 
rare in persons over thirty. In his experi- 
ence it is more common between fifty and 
seventy than between thirty and fifty. 

2. Absolute adherence to the diet is es- 
sential to a maximum degree of successful 
results in treatment. Without this there is 
no hope unless the diabetes is very mild; 
and even in that case there is great risk of 
it becoming severe. 

3. Fast days and half days are of great 
help in treatment of the majority of pa- 
tients, but are not necessary as routine 
measures in all cases at all times. 

4. It is wise for a patient under treat- 
ment to realize that he is not a normal 
person on a normal diet and to regulate his 
mental and physical activities, and there- 
fore his caloric output, by his caloric 
intake. 

5. Exercise should be advised only in ex- 
ceptional cases and in proportion to the 
amount of energy afforded by the caloric 
intake. Rest rather than exercise should 
be urged. 

6. Long-continued diets overbalanced in 
fat (180 gm. and over) are harmful, and 
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their harmful effect is insidious. Aside 
from their immediate effects in the produc- 
tion of acidosis and glycosuria, they have a 
depressing effect on tolerance. This effect 
is overcome only by long periods of low 
caloric intake. 

%. We have no cure for diabetes ; but we 
have a greatly improved method of treat- 
ment, particularly as regards prolongation 
of life and the avoidance of surgical com- 
plications, as many observers who have em- 
ployed the general principles of treatment 
advanced by Allen will testify. 





TREATMENT OF HEREDITARILY 
SYPHILITIC CHILDREN. 

Bauzer (La Presse Médicale, No. 34, 
June 19, 1919) in view of the large num- 
ber of syphilitic children incident to the 
war advises that a concerted effort be made 
by the medical men to collect them in asy- 
lums and hospitals, retaining them there 
for several years, providing instruction, 
opportunities for recreation, and particu- 
larly continued observation and treatment, 
hoping thus, by a combination of mercury 
and arsenic, properly supervised, that they 
may be made useful citizens. His remarks 
suggest that the control of venereal dis- 
eases among the French troops, and par- 
ticularly of syphilis, was not as complete 
and satisfactory as reports from the Sur- 
geon-General’s office would lead us to 
believe obtain in our own armies. 





A PLEA FOR PRENATAL CARE. 


McCormack (Journal of the Indiana 
Medical Association, 1919, xii, quoted in 
Surgery, Gynecology and Obstetrics, Au- 
gust, 1919) records the fact that in the 
United States 300,000 children die an- 
nually. 

DeLee says, “Not the majority but the 
minority of labor cases is normal.” Child- 
bearing is a normal function which is dan- 
gerous to public welfare. There is no 


stronger conserving force of the race to- 
day than intelligent prenatal care, by which 
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is meant preventive medicine as applied to 
obstetrics. The chief results of this work 
are as follows: 

A decrease in infant mortality by as 
much as 50 to 70 per cent. 

Healthier and heavier babies, the average 
weight being raised from 7? pounds, 4 
ounces, to 7 pounds, 11 ounces. 

A reduction in the number of still-births. 
In the Borough of Manhattan, N. Y., in 
1911, there was a reduction of the still- 
births from 48.6 to 19.6 per thousand. Still- 
births usually result from some chronic 
disease in the mother, such as syphilis or 
nephritis. 

A reduction in the number of miscar- 
riages due to improvement of the mother’s 
general health. 

A reduction in the number of premature 
births due to the maintenance of better 
health in the mothers. 

A greater number of normal births. 

A reduction in the number of cases of 
toxemia and eclampsia, the latter being 
reduced by 80 per cent. 

A decided increase in the possibility of 
maternal nursing. At least 80 per cent of 
the infants dying under one year of age are 
artificially fed. 

A great reduction in maternal mortality 
and morbidity. In 1913, in the United 
States, at least 15,000 women died from 
conditions incident to childbirth; 7000 of 
these from puerperal sepsis, and 8000 from 
largely preventable diseases. 

Greater peace of mind to the more or less 
harassed mother. . 

A reduction in the number of cases of 
ophthalmia neonatorum. 

The elimination of the midwife. DeLee 
says, “The science of obstetrics is far in 
advance of the art.” 

The placing of obstetrics on a basis such 
that the physician is able to charge and the 
patient is willing to pay a respectable fee. 

Elevation of the standard of obstetrics. 

The value of the new-born to the nation 
is being emphasized abroad to-day a thou- 
sandfold. The leading French cities afford 
practically all pregnant women prenatal 
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care and hospital delivery. Financial sup- 
port is given before and after confinement. 
The Australian government gives every 
woman 5 pounds, and England gives every 
insured father and mother $7.50 each on 
the birth of a child. In Germany, mater- 
nity benefits have been increased three 
times since the beginning of the war, and 
among other things now consist of $59.50 
for confinement expenses and other finan- 
cial support following delivery. This war 
has focused attention on the infant; the 
combating of obstetrical mortality has be- 
come most properly a war measure. 





SUBMUCOUS OR PHYSIOLOGICAL IM- 
PLANTATION OF URETER INTO 
THE LARGE INTESTINE. 

Correy (Urologic and Cutaneous Re- 
view, August, 1919) quotes Stiles and de- 
scribes his operation as follows: 

A guiding and fixation catgut suture was 
introduced into the ureter in the following 
manner: A fine curved needle was threaded 
on to each end of the suture and made to 
transfix the whole thickness of the wall of 
the ureter from within outwards, about 
one-fourth of an inch above its divided end, 
the two needles being made to emerge at a 
distance from each other equal to about 
one-third of the circumference of the 
ureter. In this way a loop was left inside 
the lumen, the two ends having needles still 
attached. The freed portion of the ureter 
along with the catgut and needles was then 
folded over the upper edges of the wound 
and covered with a swab. Having removed 
all the swabs, the lowest part of the pelvic 
colon was now pulled up into the wound 
and a loop, about three inches in length, 
was clamped off with a light pair of intes- 
tinal clamps. In the young child the longi- 
tudinal muscular fibers of this portion of 
the colon, instead of being collected into 
three bands, form a continuous layer around 
the whole circumference. After again shut- 
ing off the peritoneal cavity, by placing a 
fresh set of gauze packs around the loop, a 
transverse incision, one-fourth of an inch 
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in length, was made down to, but not 
through, the mucous membranes on the 
ante-mesentery aspect at the junction of 
the middle and lower thirds of the clamped- 
off portion. By snipping off the apex of a 
tiny diverticulum of mucous membrane, 
pulled forward by fine conjunctival fixation 
forceps, a small opening is made into the 
bowel. The end of the ureter is now drawn 
through the opening and fixed within the 
lumen of the bowel by. means of the fixa- 
tion suture. This is done by passing each 
of the needles into the opening so that they 
transfix the wall of the intestine from 
within outward about one-fourth of an inch 
below the opening, and at the same distance 
from each other. By drawing on the suture 
the end of the ureter is pulled through the 
small opening in the bowel and gently 
coaxed through it by means of the probe. 
After satisfying oneself that the whole cir- 
cumference of the end of the ureter is well 
within the bowel, the loop is drawn taut and 
the two ends knotted on the outer surface 
of the intestine. The permanent fixation 
suture is applied on the Witzel-gastrostomy 
principle. Two parallel folds of the intes- 
tinal wall are united over the implanted 
ureter by means of a straight needle and 
continuous suture of fine linen thread. The 
folding over process should be commenced 
three-fourths of an inch below the entrance 
of the ureter into the bowel and should be 
continued for one inch above it. During 
the introduction of this latter portion of 
the suture, the needle, after taking up a 
sero-muscular fold on the one side of the 
ureter, should, before it traverses the fold 
on the other side, pick up a portion of the 
wall of the ureter, without however enter- 
ing its lumen. 

Charles Mayo reported what he called 
Coffey’s modification: The peritoneum and 
muscularis are incised longitudinally 1% 
inches down to the mucous membrane, but 
not through it. The incision is best made 
in the firmer longitudinal band of the wall 
of the cecum. The ureter is exposed by an 
incision in the peritoneum in the posterior 
pelvic wall, and is isolated to within 1 or 
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1% inches of the bladder, where it is di- 
vided and the distal end ligated. From 2% 
to 3 inches of the ureter are separated; the 
posterior peritoneal incision is closed by 
suture to the point where it emerges; the 
lower end of the ureter is split for one-half 
inch and a curved needle with chromic 
catgut is passed through the end. The 
catgut is tied; the short end of the thread 
is cut. The mucous membrane in the lower 
end of the incision in the wall of the intes- 
tine is now perforated into its lumen. 

In preparing for this, and to prevent con- 
tamination of the wound, a large curved 
rubber-covered clamp is used to hold the 
bowel in position, and the union is made 
within the curve of the clamp. The curved 
needle on the catgut attached to the end of 
the ureter is passed into the lumen of the 
bowel through the small opening and out 
of the wall of the bowel, one-half inch 
below it. Drawing the chromic catgut 
suture pulls the end of the ureter into the 
lumen of the bowel. The needle is then 
passed once through the peritoneum and 
muscularis and the holding suture is secured 
to fix the ureter within the wall of the 
intestine; the sides of the incision in the 
outer wall of the bowel are closed over the 
ureter; the needle, including its outer 
tissue, in two or three sutures. A second 
row of peritoneal sutures is placed over 
this, extending over the knot of the fixation 
suture which holds the ureters in place. 
This gives the ureter a natural duct en- 
trance. The slightest pressure from within 
closes the duct, but not sufficiently to pre- 
vent the delivery of urine by the automatic 
and intermittent waves of contraction oc- 
curring about six to eight times a minute 
during the period of activity. 

The abdominal incision for the work is 
a low, lateral pelvic incision and is best 
made on the right side first; as the sigmoid 
naturally passes to the left, it can always 
be reached, while if the incision is made on 
the left side first the slack bowel may have 
entirely disappeared from the attachment 
of the former operation. The intestine is 


held by a few sutures to the posterior peri- 
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toneum so as to cover the ureteral entrance. 
It is best to do but one side at the first 
operation, as the urine is absorbed by the 
large bowel like a Murphy drip. 

Tolerance is soon acquired, however, and 
the slight uremic mental apathy disappears 
in a week. 

The second ureter may be transplanted 
with no trouble in from one to two weeks 
after the first operation. 

Mayo calls attention to the danger of 
uremia following implantation into the 
small intestine and even into the cecum. It 
will thus be seen that the Mayo modifica- 
tion is based on the same fundamental prin- 
ciple as is the submucous implantation, but 
has made changes in the technique which 
simplify and perfect it for clinical use. 
These changes are, first, the use of the 
clamp, which is an undoubted improve- 
ment; second, the use of the continuous 
suture to close over the ureter and for the 
fixation of the ureter, which may also be an 
improvement, although Mayo has not tried 
it; third, doing the right side first is very 
important, as he found it impossible in one 
instance to implant the right ureter into 
the left side, therefore he had to use the 
cecum; fourth, an additional line of con- 
tinuous catgut suture over all to make a 
better closure; fifth, fixation of the colon 
to the parietal peritoneum and at the site 
of implantation. 

Mayo makes the following references in 
regard to his operations: 

The report of the cases reveals the im- 
portant fact that after operation these chil- 
dren were able to go to school and receive 
an education, which was impossible in their 
former state. The older ones are all work- 
ing. One young woman has taken a three- 
year course in nurses’ training, and a year 
ago passed through an attack of erysipelas 
without bad results. Since 1896 he has seen 
thirty-seven patients with exstrophy of the 
bladder ; fifteen of these were not operated 
upon at the time of their examination; 
some were too young to be operated on and 
others expected to return for operation; 
six patients were operated upon by the 
plastic method. One died six months 
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later (traumatic exstrophy) at childbirth. 
The child weighed 12%4 pounds. The 
plastic operation did not afford control of 
the urine. Three patients were operated 
on by the Moynihan method, and two died 
in the hospital of uremia. Thirteen were 
successfully operated on by the transplan- 
tation method, with one operative death. 
One died from pneumonia a few weeks 
after leaving the clinic. One died three 
years after operation from pulmonary 
tuberculosis, and one three years after 
operation from typhoid fever. 

Case histories of five patients are re- 
corded, and in closing Coffey states that 
he wishes to leave these two points 
expressed : 

The essential procedure in conditions re- 
quiring removal of the urinary bladder 
is the implantation of the ureter into the 
large intestine. The essential principle 
necessary to the successful carrying out of 
this procedure is that “the ureter shall be 
made to run immediately under the loose 
mucous membrane for a distance before 
entering the lumen of the intestine.” Dif- 
ferent modifications and improvements 
may be made in the technique of this 
procedure. Coffey is sure, however, that 
no uniformly successful method will ever 
be devised for implantation of the ureter 
or other duct into the intestine which does 
not include this principle. 





DIAGNOSIS OF TUBERCULOSIS BY 
THE COMPLEMENT DEVIATION 
METHOD. 

Wane and Crocxet (British Medical 
Journal, July 5, 1919) have examined the 
serums of 104 tuberculous subjects and 
220 controls. Of the tuberculous, in 57 
cases bacilli were found in the sputum, in 
47 they were absent. Altogether 49 of the 
cases had received tuberculin treatment at 
one time or another of the disease. The 
controls consisted of 100 positive, 100 neg- 
ative Wassermain serums, and of 20 


serums taken from persons clinically known 
to be free from tuberculosis. 
The findings of the cases investigated 
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furnished 85 per cent positive out of 104 
tuberculous subjects. None of the con- 
trols examined reacted positively, from 
which it is concluded that when the reac- 
tion is provoked a diagnosis may be safely 
pronounced, not only that the disease is 
present, but also that the lesion is in an 
active condition. Here, as in the Wasser- 
mann test, a negative finding is signifi- 
cant, though inconclusive. The author 
has used a delipoidal antigen and even then 
has found it necessary in order to avoid 
a false reaction to heat the serums for at 
least two full hours at 55° C., the usual 
inactivation for half an hour at this tem- 
perature being inadequate for the purpose. 
The method of testing is given in detail ; the 
technique employed being in fundamental 
principles identical with that of the Was- 
sermann reaction. 

This research was actuated by the hope 
that there might be devised a reliable 
laboratory test which might not only de- 
tect the presence of the tuberculous lesion, 
but also discriminate between active and 
the latent lesions. Investigations have pre- 
viously shown that in 60 to 90 per cent 
of cases an antibody could be demonstrated 
in the blood and that the presence of the 
tubercle antigen was capable of inhibiting 
complement, but that from 5 to 30 per cent 
of cases of similar reaction resulting in 
the absorption of complement was obtained 
with a normal but more often with a 
luetic serum. 





TETANUS IN MILITARY HOSPITALS. 


Under this title there is printed, by 
Bruce, in the British Medical Journal of 
July 5, 1919, a summary of 11 analyses of 
tetanus cases treated in home hospitals. 
In 231 cases in 1914-15 there was a mor- 
tality of 57.7 per cent; 1915-16, 195 cases, 
a mortality of 49.2; of 200 cases from 
August to October, 1916, 73 died, a mor- 
tality of 36.5; of 100 cases from October 
to December, 1916, mortality 31.0; 100 
cases, December, 1916, to March, 1917, 
19.0; 100 cases, March to June, 1917, 29.0; 
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100 cases, June to September, 1917, 15.0; 
100 cases, September to December, 1917, 
16.0; 100 cases, from December, 1917, to 
April, 1918, 24.0; 100 cases, April to 
September, 1918, 26.0; 100 cases, Septem- 
ber, 1918, to March, 1919, 26.0. 

In the chart appended there is an abrupt 
fall and the incidence of tetanus tended to 
become lower as the war went on, probably 
due to the introduction of antitoxin as a 
prophylactic. 

The incubation period varied from 13 
to 54 days. The average incubation 
period for the whole series was 39 days. 
Generally speaking the mortality rate and 
the incubation period varied inversely in 
any group of cases. 

In the last 200 cases observed in the 
latter part of 1918 and early 1919 there 
were 27 instances of local tetanus, none 
of which died. 

It is to be noted that the prophylactic 
dose of serum has changed during the 
course of the war from 500 to 1500 units, 
this being instituted in November, 1918. 
Clinical and experimental evidence goes 
to show that within about ten days the 
immunity brought about by an injection 
has already begun to fade, and thence- 
forward steadily declines. Accordingly, 
four prophylactic injections should be 
given to every wounded soldier at inter- 
vals of seven days. Primary injection be- 
gins at the time of the wound, followed by 
three others. These multiple prophylactic 
injections have been in vogue more or 
less since the beginning of 1917. Figures 
are not available to prove that they have 
resulted in lowering the incidence of the 
disease. 

Double and quadruple serums have also 
been employed, that is those containing the 
antitoxins, the vibrion septique and B. 
cedematiens. The use of the tetanus plus 


gas gangrene serum in the strength used 
was not a marked success in the prevention 
of gas gangrene—indeed, there was no evi- 
dence to prove that it had any effect good 
As to the route of injection, 
Committee has 


or bad. 


although the Tetanus 
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strongly urged large doses intrathecally, 
an analysis of the figures in the last two 
series of 100 cases treated in home military 
hospitals does not prove the soundness of 
this advice. 





TREATMENT OF HEMORRHAGIC 
SHOCK BY HOT INTRAVENOUS 
INJECTIONS. 

Dunet (La Presse Médicale, No. 33, 
1919) regards it as logical to heat a shocked 
person, not only by external applications 
but by the administration of hot fluids into 
the venous system. He reports the case of 
a man fifty-four years old subject to a 
street accident and much bleeding there- 
from. He was brought into the hospital in 
extreme shock and given the usual treat- 
ment, including such futile and painful 
measures as injections of camphorated oil 
with caffeine, and inhalations and subcu- 
taneous injections of oxygen. The author 
ingenuously remarks that in spite of this 
treatment there was no improvement. He 
was therefore placed on the operating table 
in the exaggerated Trendelenburg position, 
given what is termed fractional anesthesia, 
and an amputation of the thigh was per- 
formed. During this procedure the idea 
came to the surgeon to apply heat in- 
travenously. Therefore into the femoral 
vein there were injected at a temperature 
of 55° C. and in five minutes two liters of 
artificial serum. The author expresses him- 
self as astonished and rejoiced to find the 
pulse becoming again perceptible, beating 
at 100, the patient regaining consciousness 
and expressing himself as experiencing a 
sensation of heat passing entirely through 
his body. Indeed he improved so rapidly 
that he asked to be allowed to smoke in half 
an hour. He made a complete and uninter- 

rupted recovery. 

In view of this experience dogs were 
utilized to throw more light upon the sub- 
ject. After bleeding them a quantity of 
isotonic serum equal to the blood withdrawn 
was injected at temperatures varying from 
55° to 80° C. According to these experi- 
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ments the limit of tolerance appears to lie 
between 70° and 80° and varies in accord- 
ance with the seat of injection. A tempera- 
ture of 55° is much lower than that which 
the organism can tolerate, does not involve 
the destruction of thermolethal substances, 
and seems to be the ideal temperature to 
employ. 

As to the efficiency of heat applied ex- 
ternally, the skin is not a good conductor. 
Diffusion of heat is extremely low because 
of the peripheral vasoconstriction. Once 
the thermic equilibrium is reéstablished the 
organism directs all its forces toward cellu- 
lar recuperation and the return to function 
of the glands of internal secretion. 

The author reports a second case injured 
by a tramway accident, brought into the 
hospital cold, insensible, with a pulse that 
could not be felt and shallow respirations. 
Two liters of an isotonic solution were in- 
jected at a temperature of 55° C. into a vein 
at the elbow. After the injection of a liter 
and a half the pulse became perceptible. 
The patient complained of a burning pain 
at the bend of her elbow, which became 
extreme. The next day she submitted to a 
local amputation, from which she made a 
complete recovery. 





VENEREAL PROBLEMS. 


PEDERSEN (Medical Record, July 12 and 
19, 1919) approached this subject from the 
standpoint of governmental work and im- 
mediate results in the industrial field. He 
states that if the ideal be reached that the 
young shall be instructed in the normal 
physiology of sex in a high-minded way and 
concerning venereal disease depredations in 
a dignified and truthful way, and that the 
civil community shall realize that ignorance 
and innocence are not synonymous, and 
that indifference and silence are the prices 
of untold losses, then much will have been 
accomplished. 

In his annual report of 1918 the Surgeon- 
General, U. S. N., states that venereal re- 
jections for reénlistment are 0.5 per cent, 
whereas those for enlistment are 1.5 per 
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cent, a ratio of 3 to 1 in favor of the trained 
man. 

The Navy began fifteen years ago with 
prophylaxis, and has steadily broadened its 
policy into well-rounded prevention and 
control of venereal disease with increasing 
attention to moral and educational problems. 

Naval statistics are published as 165 per 
thousand for eight years preceding the war, 
99 per thousand from July 1, 1917, to 
July 1, 1918, and 70 per thousand from July 
1, 1918, to October 1, 1918. 

The second report of the Provost Mar- 
shal General, to December 20, 1918, Table 
60, shows that of total rejections by local 
boards and camp surgeons, 467,694, 1.33 
per cent were for venereal disease, and that 
of 40,382 (included in the first total) dis- 
charged from the army after acceptance by 
local boards and camp surgeons, 3.59 per 
cent were for venereal disease. There is 
no index in these figures of the number of 
venereals, old and new, accepted in a sim- 
ilar number of inductions during the same 
period of the draft. The same limitation 
and uncertainty apply to all other statistics 
unless otherwise indicated. 

In his report of the first draft, Table 15, 
of 10,258 physical rejections 4.27 per cent 
were for venereal disease. This figure cor- 
responds with the opinion which the writer 
has had through nearly twenty years of 
specialization, that nearly 5 per cent of the 
male population is at all times infected with 
one or another kind and degree of venereal 
lesion. The statement stands unchallenged 
that there is five times as much venereal 
disease in the service acquired before induc- 
tion from civil life as after enlistment. 

The report of progress of the Section on 
Women and Girls from November 1, 1918, 
to January 1, 1919, summarizes a thousand 
case-records as follows: The rule was im- 
maturity, poor education, unskilled labor, 
deliberate idleness (in face of great demand 
for all labor), and similar elements of irre- 
sponsibility in the individual as well as 
society. The report concludes with the fol- 
lowing data: 

Average school grade was 7.8, early ces- 


sation of education, tendency toward sex 
offense (nearly 50 per cent prostitutes or 
regularly sexual offenders), majority with 
venereal infection, and a large proportion 
involved with enlisted men, fathers of 62.4 
per cent of the illegitimate children. ‘From 
these facts it is evident that there is a real 
need for careful case work in the adjust- 
ment of the individual woman to the better 
uses of the community and the nation.” 
Case work has been described as the art of 
making clear to the individual the nature 
of his predicament and what the predica- 
ment involves. It shows a way out of the 
trouble and appeals to the motive that helps 
the person decide to master his predicament 
and carry out that decision. One of the 
hopeful signs of the future is that case work 
of this kind is only beginning, so that what 
was hitherto impossible is now possible, 
namely, that this case work may be done 
among girls who have “lost their virtue” in 
a community composed largely of the vir- 
tuous. Detention of the girl and develop- 
ment of reports are education for judges. 
The sanitary law in New York State only 
recently provides that a person suspected of 
venereal disease may be detained until its 
nature is decided by suitable examination. 

Education of the industrial interests is of 
great importance as exemplified by the fact 
that five times as many men reached camp 
infected in civil life as developed infection 
in the service. 

Efficient types of law were found to con- 
tain the following provisions: (a) Penalty 
for letting property for immoral purposes; 
(b) injunction to close houses of prostitu- 
tion; (c) penalty for solicitation in any 
form; (d) penalty for visiting any place for 
immoral purpose; (¢) annual license of all 
transient hotels and rooming houses, with 
revocation for prostitution; (f) reporting 
without publicity of venereal disease to 
health departments; (g) treatment and su- 
pervision of venereal disease carriers by 
health departments; (h) reformatory com- 
mitment, rather than fines for prostitutes ; 
(i) rehabitation institutions for prostitutes, 
such as that at Bedford, N. Y.; (j) com- 
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mitment care for feeble-minded prostitutes ; 
(k) prompt removal of negligent officials. 

An interesting step in legislation is re- 
ported from several States. Bills are being 
introduced making the age of consent apply 
to boys as well as girls. The State of Wash- 
ington has enacted the following bill: “An 
act relating to the carnal knowledge and 
abuse of children, prescribing penalties 
therefor, and amending section 2436 of 
Remington and _ Ballinger’s Annotated 
Codes and Statutes of Washington. 

“Be it enacted by the Legislature of the 
State of Washington— 

“Section 1. That section 2436 of Rem. 
& Bal. Code be amended to read as follows: 

“Section 2436. Every male person who 
shall carnally know and abuse any female 
child under the age of eighteen years, not 
his wife, and every female person who shall 
have sexual intercourse with any male child 
under the age of eighteen years, not her 
husband, shall be punished as follows: 

“(1) When such child is under the age of 
ten years, by imprisonment in the State 
penitentiary for life. 

“(2) When such child is ten and under 
fifteen years of age, by imprisonment in the 
State penitentiary for not less than five 
years. 

“(3) When such child is fifteen and 
under eighteen years of age. . . . by im- 
prisonment in the State penitentiary for not 
more than ten years, or by imprisonment in 
the county jail for not more ¢han one year.” 

Similar bills have been introduced in two 
or three other States. This, of course, is a 
new departure, and is directed against the 
practice of prostitutes carrying on relations 
with boys under the age of eighteen years. 
One remarkable feature of the Washington 
law is that the penalty is exactly the same 
in punishment for offenders of either sex. 
- Exner distinguishes sex information from 
sex instruction. His paper is worthy of 
careful study. He found that the average 
age of first permanent sex information was 
9.6 years, and that boy associates were the 
sources in 544 cases, girl associates in 33, 
male hirelings in 22, and female hirelings 
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in 5. These groups reached 604 among 676 
answers to this question. A sad contrast in 
the same group are parents and relatives 27, 
brothers 14, sisters or cousins 3; total 44. 
In percentages, 91.5 per cent were evil or 
imperfect sources, and only 4 per cent were 
parents. The natural outcome by confes- 
sion in the answers was evil influence in 79 
per cent and good influence in 8.8 per cent. 
Of 61 men benefited by the information, 29 
were taught by parents or close relatives, 
13 by responsible persons, and 2 from read- 
ing. Bitterness against parents for non- 
instruction was often expressed. The fore- 
going shows that parents and teachers can- 
not prevent sex information. It is their 
privilege to determine what kind of sex in- 
struction children receive. 

A parallel of the foregoing situation is 
that the average age of sexual practice in 
some form was 13.4 years; 6.1 per cent 
began sexual practice before puberty and 
before the period of conscious sexual activ- 
ity, and before really pressing sexual im- 
pulses. To this may be added that self- 
abuse began at the average age of 12.8 years 
and actual intercourse at 15. 

In a different group of college men he 
found that 94.5 per cent had received sex 
instruction from responsible sources at the 
average age of 15.5 years, six years after 
the age of first permanent sex information, 
just stated, 9.6 years. In this same group 
87.6 per cent received permanent impres- 
sions before the thirteenth year and only 
13.4 per cent any wholesome instruction at 
the same time. The sources of instruction 
were relatives, 22.5 per cent ; literature, 20.1 
per cent; lectures, 10.6 per cent; schools, 
18.4 per cent; religious, 8 per cent. 

Exner notes growing interest in sex edu- 
cation by school authorities and teachers. 
This is a very hopeful-and righteous sign. 

In contrast with the dismal showing of 
the cases of sex information this group with 
sex instruction reported good influence in 
90 per cent and bad influence in 1.2 per 
cent. Of 401 men acknowledging sex in- 


struction 10.5 per cent started sex habits 
after it, 60.4 per cent before it, 14.7 per 
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cent stopped on account of it, 5.2 per cent 
made honest effort at control after it, 6 per 
cent were prevented from indulgence by it, 
and 32 per cent developed self-control after 
it—in total 29.1 per cent, not far from one 
in three. 

Prevention necessarily includes examina- 
tion of women, and statistics have been 
found by Rippin: Among 750 examined, 
278 had gonococcal infection, syphilis, or 
both. No diagnosis among women can be 
made without the preparation of eight 
slides: two each from vulva, urethra, 
vaginal cul-de-sac, and cervix. Additon 
says that of 5280 women examined, 1118 
had venereal disease. 

Perhaps the greatest lesson for the com- 
munity has been revealed by such institu- 
tions as the House of Detention for Girls 
and Women, connected with the Municipal 
Court in Philadelphia. It affords the proper 
residence and study of women arrested for 
sexual and other charges. Two distinct 
groups were manifest: (a) habitual street- 
walkers, and (b) younger incorrigibles and 
runaways. The responsibility of society is 
exemplified by the fact that in 1917, 1205 
girls and women were investigated in Phil- 
adelphia. Sixty-three per cent were un- 
married, whereas the average marriage age 
is from twenty to twenty-four in that city. 
The greatest street-walking prostitution was 
344 cases between the ages of twenty and 
twenty-nine, embracing the aforesaid mar- 
riage period and corresponding with the age 
of men for the first draft. This fact speaks 
volumes for itself on the point that in both 
sexes when the fires of passion burn hardest 
both men and women sin most. During the 
same decade only 52 were classed as run- 
aways and incorrigibles; in other words, 
the street-walking was deliberate and in- 
tentional. The greatest delinquencies were 
565, between the ages of sixteen and nine- 
teen, when youthful will is strong but 
judgment weak. Only 67 of these were 
street-walkers, leaving practically 500 in 
the truancy group. 

The responsibility ®f society is further 
shown by the fact that 828 of these women 
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had left school before their fifteenth year, 
143 before their sixteenth year (a total of 
971 before their seventeenth year), and 
between the sixteenth and nineteenth year, 
213. The relation between education and 
low wages is revealed by the fact that a 
few were show girls at $19 per week, others 
bookkeepers and stenographers at $10—49 
in total; habitual idlers and without known 
occupation, 147; leaving all others at wages 
varying from $4 to $8. Mental and nerv- 
ous instability and defect shown in drug 
habit (alcohol alone, narcotics alone, or 
both combined) cover 385 cases, of which 
322 belong to street-walkers, incorrigibles, 
and runaways. Of the 820 denials many 
were probably falsehoods. Here again 
comes in the importance of examination 
and separation of defectives from normals. 
Additon states that of 88 women examined, 
42 were found to be feeble-minded. In the 
protection of society against these women 
and of the women against themselves, no 
steps are wiser than the detention home, 
periods of probation, legislation for en- 
forced care of venereal disease carriers, 
permanent custodial care for the feeble- 
minded delinquent and the like, not be- 
cause they are women and potentially pros- 
titutes, but because they are actually de- 
fective and real economic losses and dan- 
gers to the community. 

The importance of work among the em- 
ployees of hotels and restaurants and simi- 
lar food-handling industries cannot be over- 
stated, as illustrated by the following fact: 
At Fort Worth, Texas, the United States 
Public Health Service made a survey of 
all food handlers and found that 10 per 
cent of the entire industry, more or less 
directly associated with hotels and res- 
taurants, had venereal disease in infectious 
status. 

The policy adopted by one large factory 
should be universal. It is that no employee, 
man or woman, may be absent on sick 
leave without proving to the management 
that it was not for venereal disease. Skil- 


ful men and women physicians alone are 
necessary for such a system of certifica- 
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tion. In this corporation the fact of vene- 
real disease does not act against promotion, 
but the system prevents all danger of in- 
fection of innocent persons. 

A very hopeful sign is that many em- 
ployers who previously discharged the 
venereal victim are now retaining, instruct- 
ing, and curing him. This is somewhat 
parallel with the fact that the young female 
sex offender is no longer immediately made 
an outcast but given a fair and free chance 
to make good, even among and by the 
smug virtuous, of whom probably many 
never in their lives had a real sex tempta- 
tion or a positive sex impulse. 





RADICAL CURE OF FEMORAL HERNIA 
BY THE INGUINAL ROUTE. 

In spite of the proven superiority of this 
route both from the standpoint of immedi- 
ate and safe relief from complication, such 
as strangulation, and radical cure, it has 
not become the universally accepted routine 
method. 

Cote (British Medical Journal, June 21, 
1919) reports that during the war he 
treated 509 cases of hernia of all types, 
varying in age from nine months to two 
years, without a single death. Fifteen of 
them were strangulated. Thirty-seven 
cases of femoral hernia were met with, and 
of these 10 were strangulated. The in- 
guinal method of procedure is attributed 
to Lotheissen and was first seen by Cole in 
Paris in 1909, and since that time has been 
consistently followed. 

The incision is that employed in the case 
of inguinal hernia. It should be free and 
prolonged at its lower end. The external 
ring is defined together with Poupart’s 
ligament, and the external oblique canal. 
The arching fibers of the conjoined tendon 
are cleanly demonstrated, the cord or round 
ligament defined and dislocated from its 
bed. An incision is then made through 
the transversalis fascia where it forms the 
posterior wall of the inner part of the in- 
guinal canal. 

The extraperitoneal fat is thus exposed 
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and the deep epigastric vein lying well to 
the inner side of the artery is sought for 
at the outer end of the incision. This 
marks the outer edge of the peritoneal 
diverticulum that leads to the femoral ring. 
Separation of it renders easy the definition 
of the outer aspect of the neck of the sac. 
Some curved blunt instrument or the finger 
can then be passed behind the neck of the 
sac and made to emerge in the wound on 
its inner side. The condition of the sac as 
to contents can then be easily ascertained. 
If it is clear that nothing is passing through 
the neck from the peritoneal cavity, an 
endeavor is made by blunt dissection and 
gentle traction to deliver the sac from the 
thigh. The sac is opened and ligated at 
or above the junction with the peritoneal 
cavity. The iliac vessels are then pulled 
outward and the femoral ring clearly de- 
fined. Three sutures are then passed 
through the conjoined tendon above, and 
below through the posterior thickened mar- 
gin of the femoral ring—Cooper’s ligament. 
The outermost of these sutures lies close to 
the vein and should be inserted first. The 
passage of these sutures is quite easy if a 
small half-circle needle be used. When 
tied, these sutures bring the conjoined ten- 
don in contact with the posterior boundary 
of the ring, and a new bed for the cord or 
round ligament is thus constituted. It will 
be noted that no attempt is made to close 
the femoral ring. All direct communication 
with the peritoneal cavity is abolished—the 
femoral ring opens into the musculature 
of the anterior abdominal wall. 

It happens fairly frequently that though 
empty the sac cannot be delivered easily. 
In this case the neck is cut across, and the 
hole in the peritoneum thus resulting is 
sewn up in the usual way. Taylor (Opera- 
tive Surgery) comments on this difficulty, 
and advises that the incision be prolonged 
down into the thigh in order to aid delivery 
above by exposure and manipulation of the 
sac from below. This is ‘laborious and 


quite unnecessary. Cole’s custom in such 
cases was to leave fhe sac in the thigh, 
but this procedure was abandoned after 
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a somewhat unusual experience. He had 
left in the thigh a thick sac, which could 
be readily detected. The patient had an 
attack of vomiting some time after. This 
was really attributable to bad food, but 
she was sent up as an urgent case with 
a diagnosis of strangulated femoral hernia. 
The sac can be very quickly removed by 
undercutting the lower lip of the incision; 
and since then Cole has always removed it 
in this way. 

Should the sac not be empty, the peri- 
toneal cavity is opened immediately without 
any attempt at delivery of the sac, and in 
any doubtful case this is the easiest and 
safest course to pursue. The nature and 
condition of the contents are apparent at 
once. The most frequent content in an un- 
strangulated case is omentum and is the 
only content that becomes adherent to the 
sac. No attempt is made to separate these 
adhesions, but the omentum is ligatured 
and cut off in the peritoneal cavity. The 
neck of the sac is then cut across, the 
sac with its adherent omentum being re- 
moved at a later stage in the manner above 
described. 

On one occasion the bladder was en- 
countered not as a hernial content but 
forming the inner wall of the sac. From 
below it might well have been included in 
the ligation of the sac; from above the 
condition was obvious and readily dealt 
with. 

Operation from above has even greater 
claims in strangulated than in simple cases. 
The general peritoneal cavity is opened as 
soon as the extraperitoneal fat has been 
exposed. The condition of the bowel at 
the site of and above the constriction can 
be immediately determined. An abnormal 
obturator artery can be seen and avoided 
—it has been encountered on three occa- 
sions. When the operation is undertaken 
from below and the gut is not viable, text- 
books on operative surgery recommend, 
almost without exception, that resection 
should be performed through a_ second 
abdominal incision. By the inguinal route 
a secondary incision is unnecessary, suff- 
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cient exposure being easily obtained to per- 
mit of the performance of any procedure 
that may be deemed necessary. Invagina- 
tion of a gangrenous patch, excision of a 
gangrenous area without division of the 
mesentery, and excision of bowel and mes- 
entery with lateral anastomosis have been 
accomplished in comfort. 

Opportunity has been afforded of noting 
the nature of the constricting agent. It has 
been observed that reduction by an upward 
pull is difficult before the constriction is 
relieved. In other words, the resistance 
of the constricting ring to distention is 
considerable. The anterior, posterior and 
internal boundaries of the femoral ring 
are dense resistant structures, but the same 
cannot be said of the slight fibrous partition 
of the femoral sheath that forms its other 
boundary, on the side of the femoral vein. 
The resistance to distention of any ring 
can only be that of its weakest segment, 
and it follows therefore that the role of the 
femoral ring as a constricting agent has 
been exaggerated. 

This theoretical consideration was put 
to the test in the last strangulated case—a 
male patient aged seventy-two. Gimber- 
nat’s ligament was carefully divided out- 
side the sac to such an extent that a finger 
could be introduced between these struc- 
tures. The reduction of the sac contents 
—a Richter’s hernia of small bowel—was 
in no degree facilitated. Not until the 
neck of the sac itself was divided could the 
bowel be drawn up. 

In operating from below the constriction 
is usually relieved from inside the sac, thus 
dividing its neck and Gimbernat’s ligament 
at the same time. No due assessment can 
be made in this way of the relative parts 
played by each. It is contended that the 
essential agent in strangulation is the 
thickened neck of the sac, and that Gim- 
bernat’s ligament is merely a reénforcing 
structure. Another striking feature is the 
frequent occurrence of Richter’s hernia in 
association with a hydrocele of a hernial 
sac. In many of the simple cases dealt 


with the hernia was irreducible, and in 
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every such case a hydrocele was demon- 
strated. It was noted that the hydrocele did 
not involve the neck of the sac, but was 
terminated at a level distinctly below it, at 
a situation indeed corresponding to that 
at which the sac is twisted upward and 
outward, as it emerges from the saphenous 
opening. It would appear that the com- 
bined effect of axial rotation and friction 
determines fusion of the sac walls at this 
site, and brings about the condition shown, 
a condition readily complicated by the oc- 
currence, as depicted, of Richter’s hernia. 
Irreducible femoral hernia of this type may 
easily escape notice, but the necessity for 
operation is obvious, and it should be under- 
taken as soon as the diagnosis is made. 

The advantages of the inguinal route 
operation may be summed up as follows: 

1. It provides a certain means of cure. 

2. It permits direct view of the essential 
structures. 

3. Abnormal conditions can be recog- 
nized and dealt with. 

4. Resection can be undertaken through 
the original incision. 

5. It is neither difficult nor complicated. 





THE OPERATIVE TREATMENT OF 
TUBERCULOSIS OF THE 
LARYNX. 


Ruepi (British Medical Journal, June 
21, 1919) bases his report on 575 cases of 
laryngeal tuberculosis. On these he per- 
formed 1548 operations: In 61 curetting; 
in 168 both curetting and cauterization; in 
the remaining 1319 the electrocautery 
alone was employed. In every instance the 
largyneal tuberculosis was accompanied 
by pulmonary tuberculosis. 

In 259 cases the laryngitis was not serious 
—that is to say, it was limited to a simple 
and circumscribed focus, and was in a 
stationary condition; in 265 cases it was of 
medium gravity—that is to say, there were 
multiple but limited foci without tendency 
to rapid progression; in 59 cases it was 
grave—that is to say, with diffuse foci and 
rapid progression and caseation. 
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The tuberculous lesions were situated 
usually on the vocal cords, less frequently 
on the arytenoids, and less often still on 
the epiglottis. The proportion of closed 
infiltrations to that of open lesions (ulcer- 
ated) was 1 to 5. 

The patients were submitted to opera- 
tion for their laryngeal lesions only after 
their general condition had been improved 
by fairly long fresh-air treatment. In the 
case of a certain number of them conser- 
vative treatment by means of painting with 
caustics or anesthetics or by heliotherapy 
was employed beforehand. It was only 
after the non-success of these measures 
that resort was had to operation. This plan 
presented the advantage that the operative 
therapy was utilized only under good con- 
ditions, and on tuberculous patients whose 
processes had become, so to speak, station- 
ary. 

The operation was now and then followed 
by a recrudescence of the pulmonary tuber- 
culosis, especially in cases in which activity 
of the latter could be established before- 
hand. Accordingly the conclusion reached 
was that operation for tuberculous laryn- 
gitis should be undertaken only in the case 
of patients in whom the pulmonary tuber- 
culosis is stationary, whose general condi- 
tion is good, and who are free from fever, 
exception being made in the case of patients 
suffering from obstinate cough or from 
dysphagia. Several patients, however, 
were operated upon notwithstanding fever 
and progressive pulmonary tuberculosis, 
and that, too, with a rather favorable re- 
sult not only on the laryngeal but also on 
the pulmonary lesion. 

The operative method which gave the 
best results was that of electrocauteriza- 
tion according to the method of Professors 
Mermod and Siebenmann with its abun- 
dantly destructive action. The sharp- 
pointed cautery, used deeply, was employed 
in cases of diffuse closed infiltration (edem- 
atous perichondritis), but its moderate 
‘effect is far from being equal to that of the 
Mermod-Siebenmann method. Experience 
teaches how far the destructive action of 
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cauterization may be carried at a sitting. 
Even after very thorough cauterization no 
serious edema was observed. Tracheotomy 
for postoperation stenosis was never neces- 
sary. Hemorrhage following the operation 
was observed twice, in one of the cases ten 
days afterwards. On the other hand, it 
must be emphasized that frequently the 
laryngeal operation had to be postponed on 
account of hemorrhage which set in before- 
hand. 

The ability to apply the cautery in all the 
nooks and crannies, of destroying the tuber- 
culous foci deeply and thoroughly, and of 
obtaining on the burn a thick slough as pro- 
tection against secondary infections, is an 
enormous advantage over the curette 
method. The latter shows itself superior 
to cauterization only in cases of resection 
and amputation. 

The author summarizes his results as 
follows: 

In the cases traced, cure of laryngeal tu- 
berculosis was obtained 139 times, as fol- 
lows: In more than 49 per cent of the first- 
stage cases, 25 per cent of the second-stage 
cases, and 13 per cent of the third-stage 
patients. 

Spontaneous improvement as well as cure 
has been repeatedly observed by Davos 
under the influence of general treatment, 
but it must be denied that improvement in 
the pulmonary condition has a favorable 
effect on the laryngeal lesion. In several 
cases the fresh-air cure, as also the usual 
local conservative treatment, in particular 
heliotherapy, were insufficient or ineffectual, 
notwithstanding improvement in the pul- 
monary condition. A considerable propor- 
tion of these cases could be cured by 
operation. . 

Operative treatment of tuberculosis of 
the larynx should be undertaken only in 
cases in which there is no fever and the 
pulmonary condition is stationary, excep- 
tion being made for cases in which urgent 
symptoms demand interference. 

The best method is electrocauterization 
(Mermod-Siebenmann’s method) with its 
broad and deeply destructive radical effect. 
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Only in cases of tuberculosis of the epi- 
glottis did curetting prove itself better than 
resection or amputation. 

Operative treatment resulted in cure in a 
little more than a third of the number of 
cases followed and checked. The best re- 
sults (52 per cent of cures) were obtained 
in the electrocauterization of the cords. 

Operative treatment exercised in several 
cases a very favorable influence on the 
lungs and on the general condition. 

The contention that a stay at a high alti- 
tude is contraindicated for tuberculosis of 
the larynx is wrong. Even in cases of pul- 
monary tuberculosis complicated by laryn- 
geal tuberculosis a stay in the high moun- 
tains is indicated in accordance with modern 
experience of both. When the altitude has 
a favorable influence on the pulmonary 
without being able to ameliorate the laryn- 
geal lesions, one must employ local treat- 
ment by electrocauterization, which can 
bring about a particularly rapid cure under 
the favorable influence which the climate of 
the high mountains exerts on the vitality of 
the patient. 





THE CURE OF MULTIPLE WARTS ON 
THE FACE. 

In the British Medical Journal of July 
5, 1919, Inp reports the case of a man, 
aged thirty-five, who had suffered from an 
extreme grade of seborrhea oleosa of the 
body and face and from smooth warts, 
about 90 on the forehead and several dozen 
on the scalp anteriorly. In the main they 
were small and discrete. By treatment at 
the hands of dermatologists and doctors 
there had been no appreciable result for 
eleven years. The patient had been subjected 
to a great variety of internal medication, 
including thyroid and arsenic, to electroly- 
sis, to ionization with magnesium sulphate 
and sodium sulphate, by nitric acid, which 
scarred him badly, to glacial acetic acid 
and trichloracetic acid. These two latter 
agencies proved efficient in the localities 
used, but were followed by further out- 
croppings near the site of the local cure. 
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Various spirit-soaps, and lotions of resor- 
cin, sulphur, and mercury perchloride were 
not helpful. Ointments of salicylic acid 
and sulphur gave extremely bad results. 
Acting on the belief that warts are 
infective, the patient wore a removable 
lining to his hat, which was changed each 
day, and the warts were cut off with a 
sharp instrument; they promptly recurred. 
Ind painted the warts and the skin 
around them three times a day for one 
day with a saturated solution of salicylic 


acid, and the following morning by means . 


of a flat, sharp steel instrument, beveled 
on one side only, he shaved off the warts, 
leaving slightly bleeding points. The sur- 
face was again painted with salicylic solu- 
tion, and twice more later during the same 
day, turning the little red points to a 
brownish-black color. Tiny scabs formed, 
which he allowed to drop off, leaving a per- 
fectly clear, healthy skin. The forehead was 
bathed with pure alcohol once a day until 
the scabs had all been shed. 

The author states that this treatment 
causes no pain, and results in no scarring, 
but is useless for larger warts. 





THE FILTER-PASSING VIRUS OF 
INFLUENZA. 

In an editorial comment in the British 
Medical Journal of June 14, 1919, attention 
is drawn to the current issue of The Quar- 
terly Journal of Medicine containing three 
papers on “Filter-Passing Virus,” illus- 
trated by excellent drawings of the appear- 
ances presented by artificial cultivations of 
the organism, and of the effects produced 
by experimental inoculation. Captain Wil- 
son summarizes his bacteriological observa- 
tions by stating that an organism possessing 
definite morphological and cultural charac- 
ters has been isolated from cases of influ- 
enza, and can be demonstrated in the blood, 
sputum, and other exudates, and in the 
tissues post mortem by appropriate meth- 
ods of staining. It passes through bacterio- 
logical filters, has been seen microscopically 
in the filtrate, and has been cultivated there- 
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from. It has not been found in a large 
series of controls. 

At the onset of the disease blood culture 
is the only reliable method of examination. 
Though organisms can be seen microscopic- 
ally in stained films of the blood the pro- 
cedure is difficult and lengthy, and may fail 
even in the hands of one who has had con- 
siderable experience. When sputum is ob- 
tainable, usually on the second day, micro- 
scopic examination is sufficient for the pur- 
pose of clinical diagnosis. The films may 
be stained by Gram’s method or by methy- 
lene blue. There is no difficulty in finding 
the organisms, and their size, arrangement, 
and distribution would appear to be diag- 
nostic. The same is true of pleural fluids 
and other exudates. 

Sir John Rose Bradford, in summing up 
the matter, says that inoculation of pure 
cultures of the organism has reproduced in 
the experimental animal the characteristic 
lesions of influenza in man, including the 
peculiar lung lesion, the fatty change in the 
heart and liver, the nephritis, the cerebral 
lesions, and the peculiar hemorrhagic lesion 
in the voluntary and cardiac muscles. The 
experimental results revealed further the 
remarkable vascular lesions produced in the 
small arterioles by the virus of influenza. 
They therefore support the view that influ- 
enza is not a local disease of the respiratory 
tract, but a general infection of the blood 
stream, with localization of definite lesions 
in the smaller blood-vessels, the vessels of 
the lung suffering to a very special degree. 
Tissue so damaged, it may be assumed, is 
specially prone to suffer secondary infec- 
tions, and this may be held to account for 
the frequent prominence of pulmonary 
lesions in influenza. The virus is allied to 
the filter-passing virus of other diseases, 
resembling them in its morphology, in cul- 
tural reactions, and to some extent’ in the 
action on living tissues. There are, how- 


ever, individual differences which justify 
the authors in stating that the lesions pro- 
duced by the filter-passing virus of influ- 
enza are specific and characteristic. 
Appended to the paper are clinical notes 
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by Dr. F. Clayton of sixty cases of influ- 
enza from which the virus was recovered. 
The cases are grouped under four heads: 
first, mild cases, in which the upper part of 
the respiratory tract alone is affected; sec- 
ondly, hemorrhagic influenza, the most fatal 
type; thirdly, influenzal pneumonia; and 
fourthly, influenzal pleurisy with effusion. 
The hemorrhagic type is characterized by 
the sudden onset of bleeding after perhaps 
a few days of high temperature without 
localizing symptoms. The pulmonary hem- 
orrhage is preceded by the expectoration of 
an increasing amount of watery sputum, 
which rapidly becomes blood-stained, and 
in a few hours intimately mixed with an 
abundance of pure bright blood. The 
hemoptysis is often accompanied by bleed- 
ing from the nose. After the onset of the 
hemorrhage the whole aspect of the patient 
is changed; he becomes increasingly cy- 
anosed and restless and often passes quickly 
into a moribund state. Recovery in severe 
_ hemorrhagic cases is unusual, and their 
fatal character finds an explanation in the 
profound vascular lesions described. 

The great interest of these researches is 
obvious. 





HERNIAS OF THE OVARY, OF THE 
FALLOPIAN TUBE, AND OF THE 
OVARY AND FALLOPIAN TUBE. 

He1neck (Chicago Medical Record, 
August, 1919) formulates some conclu- 
sions based upon an extensive study of the 
literature and also upon clinical experi- 
ence, concerning that type of external 
hernias in which the hernial sac contains 
either the Fallopian tube, the ovary, or the 
Fallopian tube and ovary, alone or in asso- 
ciation with some other abdominal viscus 
or viscera. 

The escape of the uterine appendages 
from their normal situation may take place 
through any of the weak spots or openings 
of the lower abdominal or abdominopelvic 
cavities. A hernia originating either in the 
internal or in the external inguinal fossa 
and escaping above Poupart’s ligament is 
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an inguinal hernia; if it escapes beneath 
the same ligament, and emerges through 
the crural canal and the saphenous open- 
ing, it is a femoral hernia; if through the 
obturator canal, an obturator hernia; if 
along the course of the gluteal or sciatic 
nerves and vessels, emerging almost always 
above, very infrequently below the pyri- 
formis muscle, very rarely through the 
lesser sacrosciatic foramen, a_ gluteal 
hernia ; if through an operative scar in the 
abdominal wall, a postoperative hernia. 

The classifying of hernias into congeni- 
tal and acquired is at times misleading. 
Many hernias are congenital in the truest 
sense of the word; they are complete at 
birth ; hernial ring, hernial sac, and hernial 
sac contents, all being present. In others 
of the so-called congenital hernias, the sac 
only is existent at birth; in an acquired 
hernia, the sac is always of postnatal de- 
velopment, and is entirely derived from 
the parietal peritoneum, hernias “par glis- 
sement” excepted. Congenital hernial sacs 
result from non- or incomplete closure of 
peritoneal processes normally present in 
the fetus, such as the processus vaginalis 
peritonei in the male, the canal of Nuck in 
the female, etc. These hernias may exist 
alone or in association with one or more 
(other) hernias or dissimilar anatomical 
types, of similar or dissimilar clinical char- 
acteristics. Congenital hernias may appear 
at any period of life. 

Orifices for the transmission of vessels 
and ducts are normally present in the mus- 
cular and aponeurotic layers of the abdom- 
inal walls. An acquired hernia is formed 
by the gradual or sudden escape through 
these orifices, pathologically widened, of 
a viscus or viscera normally contained 
within the abdominal cavity; the viscera in 
their passage through and beyond the ab- 
dominal wall create paths of escape for 
themselves by bulging and pushing for- 
ward the parietal peritoneum. 

Clinical conditions so closely simulating 
hernia of the uterine appendages that a 
positive diagnosis without operation ap- 
pears impossible, should be subjected to 
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operative treatment. Only benefit can be 
derived from adherence to this rule. A 
diagnosis is established, and a cure is 
effected. 

In hernias of the uterine appendages, as 
in all other hernias, the ideal time for oper- 
ation is previous to the development of 
degenerative or other pathological states in 
the herniated organ or organs, and previous 
to the occurrence of any of the various 
complications incident to hernia. Early 
operations give the most satisfactory re- 
sults. 

The mortality of operations for the 
radical cure of hernias, if performed at an 
opportune time and by a rapid operator, 
competently assisted, is practically nil. 

It is unwise to sacrifice the normal 
herniated tube or ovary. These organs 
have an important role, and in the absence 
of marked structural impairment should be 
returned to the abdominal cavity. Their 
removal is a mutilation. 

Until we are better informed as to the 
frequency and nature of true and false 
hermaphroditism, removed herniated uter- 
ine adnexa not having a distinctive struc- 
ture should be subjected to a microscopical 
examination. This will avoid mistaking 
testicular for ovarian tissue, and vice versa. 





PANNICULITIS; ITS DIAGNOSIS AND 
TREATMENT. 

Cummincs (Boston Medical and Sur- 
gical Journal, August 21, 1919) quotes 
Gould’s definition of panniculitis as fol- 
lows: “An inflammation of the superficial 
layer of fat in the abdomen.” This, how- 
ever, is not sufficient, because the super- 
ficial layer of fat of any part of the body 
may be involved either as a localized area 
or as part of the entire body, including the 
upper and lower extremities. 

It occurs more frequently in the female 
and involves larger areas in the obese 
patient. It is not limited, however, to the 
obese, as is shown in Cummings’s series of 
cases in which 48 patients were more than 
20 pounds over normal weight, 18 were 5 
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to 20 pounds over weight, while 3 were 
more than 8 pounds under weight. The 
condition is slowly progressive and with- 
out acute subjective symptoms. 

The etiology has not been clearly worked 
out. The European literature refers to 
trauma and exposure to cold and similar 
excuses for etiological factors. In all of 
his cases the writer has found the pre- 
dominant factor to be gastrointestinal 
disturbances, such as habitual constipation, 
often of the spastic type; also there can 
usually be found a diminished supply of 
oxidizing agent such as is furnished by the 
endocrine glands. 

Neurasthenia is given as a cause by the 
Swedish writers, but Cummings feels that 
it is a result rather than a cause, and 
usually appears after the patient has tried 
various methods of treatment without re- 
lief. 

Histologically the disease is character- 
ized by “sclerosis of the fatty tissues more 
or less hypertrophic.” In the superficial 
fat may be felt hard, nodular masses, vary- 
ing in size from a bean to a small walnut. 
These masses are very painful to the touch 
and are freely movable under the skin. 

The patient usually complains of marked 
fatigue and loss of vitality. Headache of 
the migrainous type is most common. The 
patient is often very nervous and at times 
depressed, and speaks of a peculiar ache 
or soreness in various parts of the body. 

In well-advanced cases there may be defi- 
nite pain, and especially is this important 
in the abdomen, where the diagnosis may 
be easily confused unless a panniculitis can 
be recognized by the examiner. This is 
shown by the following case report: 

In 1916 an obese female patient was seen 
who gave a history of headache, nausea, 
constipation, and, after any slight exertion, 
a constant pain in the upper right quadrant 
exteriding around to the right shoulder- 
blade. The appendix had previously been 
removed. 

On examination marked tenderness was 
found in the gall-bladder region, x-ray 
plates were negative, and a diagnosis of 
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“surgical belly” with probable gall-bladder 
disease was made. This was verified by 
another internist and a surgeon, and ex- 
ploratory incision advised. At operation a 
normal gall-bladder and duodenum were 
found, and no evidence of ulcer or ob- 
structive adhesions was noted. Two years 
after operation, following a few months of 
treatment for panniculitis, all symptoms 
had disappeared, and at the present time 
have been absent about five months. 

On physical examination these cases pre- 
sent three prominent signs on which the 
diagnosis of panniculitis may be made. 
They are: (1) Pain on light palpation; (2) 
swelling; and (3) localized edema. 

The pain may best be found by gently 
grasping the superficial tissue as in pinch- 
ing. No pressure with the fingers is neces- 
sary. The pain produced by this method 
is out of all proportion to the lightness of 
the pressure and causes the patient to cry 
out, and may bring tears to the eyes. 

The swelling is boggy in character, and 
it is in these areas that the nodules are more 
commonly found. The consistency of the 
tissue shows loss of tone and elasticity, 
and in the long-standing cases there is a 
moderately well-marked congestion. 

The treatment of panniculitis consists of 
massage by a well-trained Swedish grad- 
uate—that is, one who understands major 
and minor petrissage, and not a masseur 
who feels that he must abuse the patient 
in order that he may produce results. The 
time of massage should be limited to fre- 
quent, short periods, because it is painful, 
and long treatments usually produce ex- 
haustion. Thirty-minute periods three 
times a week are usually sufficient. Under 
medical treatment the constipation must be 
relieved, and this is best done by high rectal 
injections of warm olive oil repeated every 
other night, and by regulation of the diet. 

The obese patient should be reduced to 
normal and the high percentage carbohy- 
drates of the diet reduced to a minimum, 
while the low percentage carbohydrates, 
fruit and vegetables, should be increased. 

Again, in many cases of poor oxidation 
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the gland products are most valuable. To 
summarize, panniculitis is a common con- 
dition characterized by soreness and edema 
and sclerosis of the superficial layer of fat; 
also on palpation, severe, sharp pain is 
produced by slight pressure, and nodular 
masses are to be found in the skin. The 
treatment of choice is massage, regulation 
of the diet, and increase of elimination and 
oxidation. The prognosis is always good 
when properly treated. 





SOME GENITAL DEFECTS NOTED IN 
EXAMINATION OF 10,000 LIMITED 
SERVICE MEN AT CAMP 
SYRACUSE, N. Y. 

Mowry (Urologic and Cutaneous Re- 
view, September, 1919) records the results 
of an examination of some 10,000 limited 
service men. These were men who were 
supposed to have one or more defects which 
disqualified them for full military duty. 
Phimosis was observed in more than 20 
per cent of all examined. In several hun- 
dred cases there was a manifest underde- 
velopment of the penis due to the tightness 
of the foreskin. In several hundred, 
balanoposthitis was present, and the re- 
tained smegma secreted by the glands of 
Tyson was extremely offensive. There 
were frequent instances of ulceration with 
resultant adenitis. Hyospadia was ob- 
served in nearly 200 cases. Most of them 
were of slight degree. There were approx- 
imately 150 cases of pituitary disturbance. 
The majority exhibited a pendulous ab- 
domen and small genitalia. There were 
about six typical cases. There were over 
100 cases of undescended testicles—in 
other words, more than 1 per cent of all 
examined. The general health of these 
men was as a rule much below par, espe- 
cially if the non-descent was bilateral. 

There was a surprisingly small number 
of so-called sexual perverts, only six. 
There were about 40 self-styled mastur- 
bators, mostly of the neurotic type. Noc- 
turnal enuresis was encountered in about 
20 cases—that is, in .02 per cent. Spasmodic 
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incontinence was noted in some few cases. 
Most of these were malingerers. Syphilitic 
orchitis was noted in eight cases, syphilitic 
or tubercular epididymitis in 11 cases, 
seminal vesiculitis in 14 cases, and what 
appeared to be a teratoma of the testicle 
in 4 cases. Atrophy of the testicle follow- 
ing mumps was observed in about 40 cases, 
and atrophy of the testicle following oper- 
ation for varicocele was present in 12 cases 
out of 30 that had been so operated; this 
figure should be disquieting, since some of 
these cases had been operated upon by men 
of excellent reputation as genito-urinary 
surgeons. Hydrocele was found in 9 cases 
and right-sided varicocele in about 200. 
These figures suggest a large field for 
corrective measures, provided the patients 
could be induced to submit to them. 
Perhaps the most striking feature of the 
report to the surgeon is the comparatively 
large percentage of testicular atrophy fol- 
lowing the operation for varicocele. 





FULL EXPLORATION OF THE 
THORAX. 

LILIENTHAL (American Journal of Sur- 
gery, August, 1919) bases his observations 
and suggestions solely on personal experi- 
ence. He states that when the entrance 
wound is large and favorably situated it 
may be made a part of the general explora- 
tory opening, and gives as an example a 
case operated upon by him. 

A foreign body, 1 cm. in section by 6 cm. 
in length, had perforated the chest wall in 
the axilla, lacerating the lung and peri- 
cardium and emerging through the manu- 
brium to a subcutaneous position. The 
missile had entered through the second 
interspace, after lacerating the axilla, ex- 
posing the important axillary structures 
but fortunately not injuring them. In ether 
anesthesia, after having extracted the for- 
eign body from its subcutaneous position 
by a small incision, the second rib was 
resected and wide exposure secured by rib 
spreader. The apex of the lung was found 
lacerated, but was no longer bleeding. 
There was an opening in the pericardium 
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3 cm. long which was sutured with catgut. 
The injury to the lung was repaired, and 
a complete débridement of the entire wound 
was performed. The large defect of the 
pleura was repaired by using healthy lung 
near the apex which was sutured into the 
opening, being blown up into position by 
intrapharyngeal pressure during this part 
of the operation. The closure was reén- 
forced, utilizing part of the pectoralis 
major muscle, but the skin was not sutured. 
This patient made an almost uneventful 
recovery and was evacuated in about two 
weeks. 

Since the spicules and fragments of rib 
projecting into the chest are a source of 
great danger from the standpoint of infec- 
tion as well as from that of trauma, the 
exploratory opening must be made so that 
the inner aspect of the entrance wound can 
be properly examined from within the 
thorax whether the wound itself be treated 
as a separate field or not. This is especially 
necessary when the wound of entrance is 
small or when it is not near the area of 
election for the main operation. 

In dealing with cases in which the en- 
trance wound is small and hemothorax and 
hemoptysis indicate lung injury which must 
be inspected and treated by operation, it is 
desirable to have such a surgical wound 
as shall make it possible to examine all 
parts of the thorax. This can be done 
through a large seventh interspace incision 
with wide rib retraction by means of a 
powerful spreader. Through such an ap- 
proach all parts of the cavity can be 
explored, and if detailed operation on a 
distant part is necessary the wound may 
be further enlarged by posterior section of 
one or more ribs—the Torek incision. In 
the majority of cases the rib cutting is not 
needed—merely the wide incision and rib 
spreading. Through this opening even the 
wounded pericardium can be explored and 
sutured. This is hardly possible with other 
incisions of election. 

The operation completed, the wound in 
the thoracic cage can be easily closed by 
approximating the ribs with pericostal 
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sutures of chromicized catgut or kangaroo 
tendon. Nor is a pleural suture required, 
provided the edges of the pleural wound 
are turned outward and held while the ribs 
are crowded together by the suture around 
them. This is rendered still easier by draw- 
ing the patient’s arms to his side and de- 
pressing the scapula. The muscles and 
fascia are closed by interrupted chromi- 
cized catgut sutures, but especially in the 
wounds of war it is best not to unite the 
edges of the skin primarily but to make 
final cutaneous approximation later on by 
adhesive strapping. 

Post-mortem examination in one case in 
which the patient died four days after oper- 
ation revealed a smooth pleural line of 
union with no adhesions. 

This operative method gave the author 
great satisfaction in the Evacuation Hos- 
pital work, and the steps became increas- 
ingly easy with greater familiarity. 
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A favorite thoracotomy of some surgeons 
is one made by resecting the axillary por- 
tion of the fourth rib. A good view of the 
adjacent parts of the chest can be had 
through this opening, and while in the ab- 
sence of adhesions the different pulmonary 
lobes can be drawn up and palpated, the 
limitations of the procedure are at once 
apparent when it is desired to examine or 
to operate upon the more remote portions 
of the lung, such as the upper lobe; and 
the difficulties become insurmountable in 
the presence of old adhesions. One is then 
too apt to become optimistic and to assume 
that there is really no great necessity for 
examining this difficult part, and to desist 
rather than make another incision, hoping 
that all will be well. But it is better to 
know than to guess, and the old surgical 
principle of “Look and see” is a particu- 
larly safe one in the chest as in other 
anatomical regions. 
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PuysicaL Dracnosis. By Richard C. Cabot. 
Seventh edition, revised and enlarged. Copi- 
ously illustrated. William Wood & Company, 
New York, 1919. Price $4. 


The first edition of Dr. Cabot’s well- 
known book on physical diagnosis appeared 
in 1905. It immediately took a place in 
medical literature because its pages showed 
the familiarity of the author with clinical 
questions, and each new edition has not 
only represented the advances which have 
been made in the diagnosis of disease, but 
has enabled the author to somewhat broaden 
the scope of the original text. It is rather 
interesting to note how easy it is for the 
text of a book to drop behind present 
affairs even when constantly revised. Thus 
on the third page of the text the author, in 
discussing the various types of fever, points 
out that in 1000 fevers occurring in the 


Massachusetts General Hospital, 586 of 
these were due to typhoid fever, 192 to 
tuberculosis, 148 to pyogenic infections, 27 
to epidemic meningitis, and 10 to influenza. 
We venture to think that typhoid fever has 
now become so rare a disease that were 
these statistics gathered during the last year 
or two the number of cases of typhoid fever 
would be very small comparatively, whereas 
the number of cases of influenza would be 
extraordinary. On those pages devoted to 
temperature we are somewhat surprised to 
find that nothing is said in regard to the 
diagnostic value of the so-called “inverted 
temperature chart” in which the morning 
temperature is high and the evening tem- 
perature is low. 

The book begins with what can be gath- 
ered from the appearance of the patient, 
and typical illustrations of various morbid 
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conditions that are shown by the face and 
head are supplied in profusion, which is 
also true of conditions of the mouth, teeth, 
and tongue. So, too, the appearance of the 
hands and arms is given, and it is not until 
we come to the chapter dealing with the 
study of the pulse that we begin to enter 
into physical diagnosis as that term is most 
frequently employed. 

Curiously enough, in this chapter trac- 
ings are given by means of the old-fash- 
ioned sphygmograph and nothing is said in 
regard to the polygraph. In the following 
chapter, however, cardiac physiology and 
pathology, as revealed by arteriograms and 
the electrocardiograph, are considered, but 
no electrocardiographic tracings are given, 
although tracings from the sphygmograph, 
as we have already stated, are included. 

In the beginning of this chapter the au- 
thor admits that whereas heretofore he 
looked upon the sphygmograph as being a 
useless toy, Lewis has now shown that it is 
of value. 

From this point on the methods of per- 
cussion and auscultation are given, and then 
the author passes on to a study of actual 
pathological states with pictures illustrat- 
ing the conditions which he describes as 
well as the methods which should be em- 
ployed in discovering them. A very large 
part of the volume is taken up with illus- 
trations, without, however, in any way in- 
terfering with the quality of the text. 

In its present edition the book will in- 
crease in popularity because of the improve- 
ments which have been made in it. 


EXPERIMENTAL PHARMACOLOGY. By Hugh McGui- 
gan, Ph.D., M.D. Illustrated. Lea & Febiger, 
Philadelphia, 1919. 

This book is designed by the author as a 
manual to be used by medical students in 
the pharmacological laboratory, and for this 
reason describes the apparatus and tech- 
nique which are necessary in the perform- 
ance of pharmacological investigation, tak- 
ing the student over well-trodden ground 
with which the author thinks he should be 
familiar. 

We have always been of the opinion that 
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pharmacologists are born and not made, and 
that the amount of pharmacological train- 
ing which can be given to an undergraduate 
medical student is so small as not to be of 
material value, since on the one hand it de- 
prives him of time which might be devoted 
to practical subjects, and on the other hand 
it fails to make him a skilful pharmacolo- 
gist. Nevertheless this method of teaching 
is now in vogue in many schools, and this 
being the case there is a demand for a text- 
book of this nature. The practitioner should 
understand that it does not discuss drugs 
in a manner which will be of material value 
to him in the practice of medicine. 

The book admirably serves the purpose 
for which it is designed, although we con- 
fess we cannot see any use in including 
emollients and demulcents amongst the 
drugs to be tested pharmacologically. So, 
too, we see little value in the suggestion 
that dogs be poisoned with mercuric chlo- 
ride, since the symptoms are well under- 
stood and the value of antidotes depends 
almost entirely upon the promptness with 
which they are used. 

Some of the best illustrations in the book 
are the colored plates illustrating the parts 
of the body upon which certain drugs act; 
those parts which are uninfluenced being 
shown in black and white, and those which 
are affected being in color. p 

We note with interest that the author be- 
lieves that the coal-tar products in reducing 
temperature act chiefly by increasing heat 
dissipation. We think the more correct 
statement would be that ‘heat production is 
chiefly influenced, since if atropine is given, 
to prevent the sweat which these drugs 
often produce when a fall of temperature 
occurs, a reduction in body temperature 
nevertheless takes place to a very large 
extent. 

These suggestions, or criticisms, however 
are made more from the standpoint of the 
general practitioner than from that of the 
experimental pharmacologist, and we re- 
peat what we have already said, that for its 
purpose the volume seems to be admirably 
fitted. 
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Tue Oxrorp Mepicine. Volume I, part 4, and 
Volume II, part 1. The Oxford University 
Press, New York, 1919. 

Five chapters make up Part IV. The 
first deals with “The Mechanism of Bodily 
Resistance to Disease,” by Dr. Frederick P. 
Gay; the next upon “Medical Social 
Service,” by Dr. Richard C. Cabot; then 
follows one upon “Environment and its 
Bearing upon the Maintenance of Health 
and the Treatment of Disease,” by Dr. 
Walter B. James; upon “Radiation and 
Their Effects,” by Dr. William T. Bovie; 
and last of all one upon “Acidosis and the 
Physico-chemical Equilibrium of the Or- 
ganism,” by Dr. Lawrence J. Henderson. 

We think perhaps our readers will find 
this last article the most interesting of the 
five, although after reading it they will 
necessarily conclude that the last word in 
regard to that condition to which the un- 
fortunate term “acidosis” is applied has yet 
to be spoken. There are few subjects in 
physiological chemistry and medicine which 
have been studied so thoroughly by investi- 
gators, whose work has often been fruitful, 
and yet which still remain largely an un- 
known field. 

In Volume II, part 1, we find three chap- 
ters: Diseases of the Heart, by Sir James 
Mackenzie, which covers 114 pages; an- 
other of 28 pages on Bronchial Asthma, by 
Dr. I. Chandler Walker; and last of all, a 
very brief communication of six pages by 
the same author upon Hay Fever. 

It is manifest from this arrangement of 
the subjects, in all of the volumes so far 
issued, that up to this time the articles are 
published as they are received from their 
authors rather than as they would be 
grouped under a scientific method. 

It is needless to say that Sir James 
Mackenzie’s article is the one which will 
probably attract the most attention. He 
writes it in much the same entertaining 
fashion that Sir Lauder Brunton used 
when writing on Therapeutics, and with 
which Sir Clifford Allbutt has charmed his 
medical readers. Having very definite con- 
ceptions of cardiac diseases himself and of 


the methods which should be used in study- . 
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ing them, as well as the drugs which should 
be employed in treating them, Sir James 
from time to time appears dogmatic and 
occasionally comes in conflict with opinions 
which are generally held, or, if not gener- 
ally held, at least believed in by others who 
have devoted much time to the investigation 
of cardiac disease. No one can read this 
or any other contribution by Sir James 
Mackenzie without feeling, however, that 
he is perusing the words of a master, 
whose wide experience and _ intelligent 
method of dissecting results has already 
done much to improve the recognition and 
treatment of cardiac disease. 


MepicaL Ciinics or North AMERICA. Chicago 
Number, July. 1919. W. B. Saunders Com- 
pany, Philadelphia, 1919. 

These clinics cover a very wide field in 
medicine: from that of Dr. Abt dealing 
with Prognosis of Disease in Infancy and 
Childhood to the Swift-Ellis Treatment of 
Paretic Dementia by Bassoe; Hodgkin’s 
Disease by Byfield; and a consideration of 
the Abnormal Loss of Fluid in Contrast 
with Edema by Wright. There is also a 
clinic, dealing chiefly with Tuberculosis, by 
Strouse. 


DISEASES OF INFANTS AND CHILDREN. By Henry 
Dwight Chapin, A.M., M.D., and Godfrey 
Roger Pisek, M.D. Fourth revised edition, 
copiously illustrated. William Wood & Co., 
New York, 1919. Price $4. 

The first edition of this book appeared 
in August, 1909, and it has been reprinted 
in each of its several editions since that 
time. In the present edition many of the 
chapters have been recast, additions made, 
and new articles have been written upon 
a considerable number of important sub- 
jects, the most important of which, per- 
haps, are Acidosis and Functional Heart 
Disorders. Increased attention is also 


given to the subject of diet, and therapy, 
both preventive and actual, has been dis- 
cussed in greater detail. 

The book is an excellent one, deserving 
of its success, and is a most reliable guide 
to the general practitioner as well as the 
specialist. Younger men in the profession 
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will find an immense amount of valuable 
information in it, and the copious illustra- 
tions add very materially to the text, as 
they are all conducive to a better under- 
standing of the author’s meaning. 


ATLAS OF OPERATIVE GyNz&coLocy. By Barton 
Cooke Hirst, M.D. Illustrated. J. B. Lippin- 
cott Company, Philadelphia and London, 1919. 


In this book, and by the graphic method, 
the author teaches the technique of opera- 
tions for conditions peculiar to women. 

The many colored plates, beautifully 
done by Mrs. P. P. Chase, have been based 
by the artist upon much study at the oper- 
ative table. Each picture in itself carries 
more vividly the steps of the operation than 
could many pages of text. 

The first section, abundantly illustrated, 
is devoted to the Development of Gynzco- 
logical Operations. Thereafter follow sec- 
tions on The Closure of the Abdominal 
Wound; Operative Technic; A Rational 
Perineorrhaphy; Operation for Complete 
Tear of the Perineum Through the Sphinc- 
ter Ani; Repair of Injuries of the Anterior 
Vaginal Wall Involving the Supports of the 
Bladder ; Injuries of the Cervix ; Fistula of 
the Urogenital Tract ; Ureteral Fistula ; Op- 
erative Treatment for Retroversion of the 
Uterus; Prolapse and Inversion of the 
Uterus; Dilatation of the Cervical Canal; 
Operation for Enlarging the Vaginal In- 
troitus in Case of Vaginismus; Operations 
for Gynatresia; An Operation for Anus 
Vestibularis; Operations on the Vulva; 
Operations for Hermaphroditism; Sal- 


pingectomy ; Odphorectomy ; Myomectomy ; 
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Hysterectomy; Czsarian Section; Pubiot- 
omy; The After-treatment of Abdominal 
Section; and Surgery of the Mammary 
Gland. 

There are forty-six figures and 164 full- 
page plates. The text, though occupying 
small space, is entirely adequate. 

A book from which may be obtained, in 
less time and with more accuracy, a clearer 
knowledge of gynecological technique than 
from any other source. It is to be com- 
mended without reservation. 


THE MepicaL Record Visit1nc List For 1920. 
William Wood & Company, New York, 1919. 
This Visiting List, which has now been 

on the market for many years, was referred 

to in the GAZETTE, in a former year, as 
being one of the best of its kind. Needless 
to say the present issue maintains the repu- 
tation of its predecessors, and there will 
be all the more demand for it because 
some of its competitors have dropped out 
of the market. This List is easily carried 
in the inside pocket and contains all the 
such Visiting Lists 
usually contain in its first few pages. It 

appears in several forms: One for 30 

patients a week, with or without dates, 

$1.50; for 60 patients a week, with or with- 
out dates, $1.75; for 90 patients a week, 
with dates only, $2.25. There are six 

months’ books sold at 40 cents each for 30 

patients a week and for 50 cents each for 

60 patients per week. At an additional cost 

of 50 cents the name and address of the 

physician will be printed in gold on the 
cover. 


information which 
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Home Life Observation 


often tells husband or wife that coffee is 
disagreeing with the other. 


When nerve irritation or digestion ailment 


becomes apparent, it’s a good idea to quit 
coffee and use 


Instant 


Postum 


Its pleasing flavor makes it an agreeable 
change, and as it is free from ‘“‘caffeine”’ 
or other “‘upsetting’’ elements, Instant 
Postum is adaptable to use by the entire 
family. Children are very fond of it. 


“There’s a Reason” for Postum 


AT GROCERS EVERYWHERE 


Samples of Instant Postum, Grape-Nuts and Post Toasties, for 
personal or clinical examination, will be sent on request to any 
physician who has not received them. 


Postum Cereal Company, 


Battle Creek, Mich. 
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PAT] 


The Results You Seek 


are certain, and sure to follow, when you prescribe 


Gray's Glycerine Tonic Comp. 





135 Christopher Street 


These results, of course, are the relief of weakness and debility, the restoration 
of strength and vitality and the general up-building of your patient. 


You do not expect miracles, or the achievement of the impossible. 
look on Gray's Tonic as a panacea. 


But you do expect your patient's appetite to increase, his digestion to improve, 
his strength to return, and his whole condition to show a real and substantial gain, 
when you put him on Gray’s Glycerine Tonic Comp. 


These are the results you seek—and these are the results you get! 


The thousands of medical men who have used Gray's Tonic during and after 
influenza, this past winter know how true this is. 


The Purdue Frederick Company 


You do not 


New York City 








ALLS AD 











bh Be bbrdadedn 
































NN Yu i 4 





YEAST 


as a therapeutic remedy, was always unpleasant to take, until it was 
supplied in tablet or granular form known as 


CEREVISINE 


(desiccated living Saccharomyces cerevisiae cells) 


Cerevisine is indicated in skin affections of streptococcus or staphylococcus 
origin and may be given: 
INTERNALLY—in tablets, for furunculosis, acne, stye, chronic constipation, etc. + 


EXTERNALLY—granulated—as poultice or application in eczema, ulcerated 
cervix, leucorrhoea, vaginitis, unhealthy ulcers, obscure obsti- 
nate skin lesions. 


Trial package, tablet or granulated, to physicians on request. 


Dr. Ph. Chapelle, E. FOUGERA & CO., Inc. 
Paris. New York. 
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Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 








THE National Research Council has formed 
a special committee on food and nutrition 
problems, composed of a group of the most 
eminent physiological chemists and nutrition 
experts of the country. The members are: 
Carl Alsberg, Chief, Bureau of Chemistry, De- 
partment of Agriculture; H. P. Armsby, Di- 
rector of Institute of Animal Nutrition, Penn- 
sylvania State College; Isabel Bevier, Director 
of Department of Home Economics, Univer- 
sity of Illinois; E. B. Forbes, Chief, Depart- 
ment of Nutrition, Ohio Agriculture Experi- 
ment Station; W. H. Jordan, Director, N. Y. 
Agricultural Experiment Station; Graham 
Lusk, Professor of Physiology, Cornell Uni- 
versity Medical College; C. F. Langworthy, 
Chief of Office of Home Economics, Depart- 
ment of Agriculture; E. V. McCollum, Profes- 
sor of Biochemistry, School of Public Health 
and Hygiene, John Hopkins University; L. B. 
Mendel, Professor of Physiological Chemistry, 
Yale University; J. R. Murlin, Professor of 
Physiology and Director of Department of 
Vital Economics, University of Rochester; R. 
A. Pearson, President of Iowa State Agricul- 
tural College; H. C. Sherman, Professor of 
Food Chemistry, Columbia University; A. E. 
Taylor, Rush Professor of Physiological 
Chemistry, University of Pennsylvania, and A. 
F, Woods, Botanist, President of Maryland 
State College of Agriculture. 

This committee will devote its attention and 
activities to the solution of important problems 
connected with the nutritional values and most 
effective grouping and preparation of foods, 
both for human and animal use. Special at- 
tention will be given to national food condi- 





tions and to comprehensive problems involving 
the coordinated services of numerous investi- 
gators and laboratories. 

The committee, with the support of the 
Council, is arranging to obtain funds for the 
support of its researches, and will get under 
way, just as soon as possible, certain specific 
investigations already formulated by individual 
committee members and sub-committees. These 
include studies of the comparative food values 
of meat and milk and of the conditions of pro- 
duction of these foods in the United States, 
together with the whole problem of animal 
nutrition; the food conditions in hospitals, 
asylums and similar institutions; the nutri- 
tional standards of infancy and adolescence; 
the formation of a national institute of nutri- 
tion, and other problems of similarly large 
and nationally important character. 





A CALL For NatTion-WipE HEALTH Con- 
SERVATION. — Preventable diseases cost the 
United States four billon dollars less in 1917 
than it would had the health conditions of 
twenty years ago prevailed in 1917. 

Four hundred thousand less deaths occurred 
in 1917 than would have had the 1900 death- 
rate prevailed. 

Annual illness of workers still costs this 
country two billions dollars each year. 

One man in every three called by the army 
was found to be physically unfit. 

These figures were given out to-day by 
Surgeon-General Rupert Blue, of the United 
States Public Health Service, in urging a plan 
for nation-wide conservation of health and 
calling on all health agencies to codperate in 
a carefully prepared programme. 

Surgeon-General Blue has sent a letter to 
state and city health officers, to the heaed of the 
American Red Cross, the American Public 
Health Association, the American Medical As- 
sociation, the National Tuberculosis Associa- 
tion, the International Health Commission, 
the National Safety Council, the American 
Child Hygiene Association, and other health 
agencies, suggesting a conference in Wash- 
ington to consider a health programme pre- 
pared by the Public Health Service. 

The Surgeon-General points out that prac- 
tically all of these agencies have under con- 
sideration some plan of health conservation, 
and that unless the work can be codrdinated 
and properly directed, little will be accom- 
plished and there will be much overlapping of 
effort and waste of funds. 
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CAMPHO-PHENIQUE LIQUID. - 


A powerful Antisepic Germicide used successfully by surgeons in minor 
and major operations. Exerts a healing influence and induces rapid 
granulation. Soothing in burns--healing in wounds. 

CAMPHO-PHENIQUE POWDER—A Dressing De Luxe 

Possesses all the Antiseptic and Germicide properties 
of the liquid. It is a dry treatment for sores, wounds, 
cuts and abrasions of the skin. 

CAMPHO- PHENIQUE OINTMENT 


Indicated in various diseases of the skin 
and scalp. 


OINTMENT 





PRICES 
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It is emphasized that the success of the plan 
will be determined by its direct applicability to 
the conditions in the different local communi- 
ties, and for this reason Federal, State and lo- 
cal health officers must codperate most closely 
in order to direct the campaign in each com- 
munity and set a definite objective. 

For instance, a southern city would be more 
interested in a campaign against the mosquito 
and malaria than it would be in Rocky Moun- 
tain spotted fever. A northern industrial city 
would be more interested in the control of 
pneumonia and respiratory diseases. All, how- 
ever, have cancer, tuberculosis and venereal 
diseases; all would be benefited by public 
health nursing, medical supervision of school- 
children, conservation of the lives of mothers 
and children, adequate sewage disposal, the 
provision of pure water and pure milk. So, 
while each city and rural community will have 
as a definite objective the most vital need ‘n 
that particular place, the various health agen- 
cies will have definite objectives according to 
the particular problem they set for themselves 
to solve. 

The health programme to be submitr:d to 
the conference has been in preparation for 


months, experts of the Public Health Service 
long having foreseen the need of such a nation- 
wide effort. A preliminary announcement of 
the plan was made at New Orleans at the recent 
meeting of the American Public Health As- 
sociation, which gave unanimous indorsemeut. 

Few realize what has already been accom- 
plished in the field of preventive medicine or 
what can be done by a carefully executed 
health programme which is cumulative and 
continuous rather than spasmodic and desul- 
tory in character. 

In 1900 the general death-rate from all 
causes in the United States was 17.8; in 1917, 
the latest figures available, it had been reduced 
to 14.2. Had the 1900 death-rate prevailed 
in 1917 there would have been in the United 
States, with an estimated population of 110 
million, 396,000 more deaths than actually 
occurred: 

The record of other years leaves little room 
to doubt what may be done in saving life. In 
1900 typhoid fever caused a death-rate of 33.8 
per 100,000 population. In 1917 the rate had 
been reduced to 18.4. Diphtheria was reduced 
from 35.4 to 16.5 in the same period. Tuber- 
culosis declined from 19.5 deaths per 100,000 
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The profession has long been seeking an efficacious product for the 
successful treatment of syphilis, and yet one that is non-toxic, We 
believe that we have such a product in Arseno-Mer-Sodide. 


It is composed of sodium dimethylarsenate, mercury and sodium 
iodide, The exact formula is on each and every ampoule. 


Arseno-Mer-Sodide requires no mixing or preparation of any kind 


and is ready for immediate injection. 
Sold in boxes containing six 20-mil ampoules. 
PRICE PER BOX, $9.00 


If you have not received our price list on intrave- 





nous §s 


ecialties, write to-day and 


one willbe forwarded by first mail. 


GEORGE A. BREON & CO. 
KANSAS CITY, MO. 








of population in 1900 to 146.4 in 1917. Had 
the 1900 rate prevailed in typhoid fever, 
diphtheria and tuberculosis, in 1917 these three 
diseases alone would have caused 91,740 more 
deaths than actually occurred. 

The Public Health Service is led to believe 
that its health programme is feasible owing to 
the fortunate codperation and successful ter- 
mination of the extra cantonment work which 
was carried on so efficiently by the American 
Red Cross, State and local health authorities, 
and the U. S. Public Health Service. The les- 
son taught by this splendid demonstration of 
team work should not be lost to the country. 
For this reason the American Red Cross, which 
has set aside millions of dollars for health work 
in the United States, has been asked to take an 
active part in translating the health programme 
into action. Its thousands of local chapters 
are counted on to arouse and maintain interest 
in health work and actively codperate with Fed- 
eral, State and local health officers in accord- 
ance with the announced policy of the Ameri- 
can Red Cross to codperate with existing health 
agencies. 





THE PREVENTION OF BLINDNESS.—Twenty 
per cent of the blindness in the United States 
can be prevented and seven millions of dollars 


can be saved annually if babies are properly 
treated for ophthalmia neonatorum at birth, 
according to Frank Allfort, M.D., of Chicago, 
in a recently printed article. 

In the article Dr. Allfort sets down fourteen 
points as essential features connected with the 
subject. They are: 

First. Ophthalmia neonatorum is responsi- 
ble for about 20 per cent of the blind in the 
United States and for about 25 per cent of the 
inmates of blind asylums. 

Second. It costs about thirty dollars a year 
to educate an ordinary child, and about four 
hundred dollars a year to educate and care for 
a blind child. This does not take into consider- 
ation the many financial and sociological 
sidelights to blindness, and the personal and 
municipal misfortunes incident to blindness 
and unproductive citizenship. 

Third. There are about fifty blind schools 
in the United States, costing about two million 
dollars a year to maintain. 

Fourth. Ophthalmia neonatorum costs the 
United States about seven million dollars a 
year in actual money. 

Fifth. Next to optic nerve atrophy, ophthal- 
mia neonatorum is the most prolific cause of 
blindness in the United States. 

Sixth. The Crede treatment for all newborn 
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SHERMAN’S 


Bacterial 


Vaccines 


Efficient—Dependable 


At this season of the year may we call your 
attention to the ever increasing use of Sherman’s 
Vaccines in the prophylaxis and treatment of 
HAY FEVER. 


a 
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children would almost entirely eliminate oph- 
thalmia neonatorum and its dreadful conse- 
quences from the world. 

Seventh. The use of this evidently necessary 
treatment is by no means universal, and its 
omission is not confined to midwives. Some 
reputable physicians use it invariably; others 
never use it; still others use it when conditions 
are suspicious. In order to accomplish its 
purpose the use of this treatment should be 
invariable. It should become recognized as 
an integral part of a woman’s confinement, and 
as a reliable provision against blindness. It 
should be understood that gonorrhea is not the 
only condition that will produce this disease, 
but it may occur from other and nondisgrace- 
ful causes. 

Eighth. Midwives are a financial and socio- 
logical necessity. Fully one-half the confine- 
ments are attended by midwives. If it were 
not for midwives most of these cases would 


be merely looked after by friends and relatives. 


Midwives should be educated, examined, 
licensed, and inspected, and should always call 
in medical assistance in complicated cases. 
The first school of this kind was established 
in 1913 at Bellevue Hospital, New York, and 
has abundantly proved its usefulness. Intelli- 


gent women are receiving these instructions, 
and many graduate nurses have undertaken 
midwifery as a profession. 

Ninth. Births should be compulsorily re- 
ported within a few hours. The ocular 
conditions should be reported, and the physi- 
cian should state whetheg or not he has used 
the prophylactic treatment. The method of 
using the prophylactic and the state law (if 
any exists) should be printed on the report 
blank. Immediate action should follow 
reporting. By action is meant medical attend- 
ance (hospital preferred), nursing, etc. 

Tenth. Suitable laws should be passed in 
each state providing for the invariable use of 
Crede prophylaxis in all newly born children, 
and proper penalties should be imposed for the 
nonobservance of such instruction. Such laws 
should be not only enacted, but observed. A 
few punishments for disobedience would result 
in the universal state observance of the law. 
If this is done, and proper laws are passed and 
obedience enforced, it will not be long before 
the Crede idea of preventing much needless 
blindness will become a matter of course, and 
its use demanded by expectant mothers and 
their families. 

Eleventh. While not prophesying as to what 
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Tuberculosis 


Worse Than 


The National Tuberculosis Association reports more 
than 1,000,000 active cases of tuberculosis and 150,000 


Dr. Beverly Robinson has stated ‘‘that we have abso- 
lutely no medical treatment of pulmonary tuberculosis at all 
equal to the creosote treatment properly used and insisted 


Mistura Creosote Comp. (Killgore’s) will meet all the 
requirements of the creosote treatment. 
preparation of the best Beechwood Creosote and will not 
disturb the most sensitive stomach. 


Dose: Teaspoonful in one-third of a glass of milk or 


Sample sent to Physicians on request. 


CHARLES KILLGORE 


Manufacturing Chemist 
82 FULTON STREET 
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It is a palatable 
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the future may produce, in the way of prophy- 
laxis, it is reasonably certain that at present 
there is no remedy that can take the place of 
nitrate of silver. Nitrate of silver alone has 
stood the test of time. 

Twelfth. One almost insurmountable diffi- 
culty in the way of proper treatment of oph- 
thalmia neonatorum is the paucity of resources 
in combating the disease. This disease 
apparently has no friends. Nobody wants it 
around. A small hospital should be established 
in all large cities for the prompt reception of 
such cases. Or it should be clearly understood 
by health officers, doctors, midwives, and visit- 
ing nurses, certain hospitals will receive such 
patients, in special wards, at any time, day or 
night, and undertake to provide expert medical 
attendance, care, day and night nursing, etc. 

Thirteenth. Health departments in the larger 
cities should employ an experienced eye nurse 
to search out and follow up cases of ophthal- 
mia neonatorum and to see that immediate 
action is taken when cases are found. 

Fourteenth. I believe that great benefit can 
be accomplished by the free and frequent dis- 
tribution of brief and pointed pamphlets, 
printed in several languages, by some central 
organization such as the National Committee 


for the Prevention of Blindness. Such leaflets 
should be sent to different organizations in the 
different states, such as boards of health, dis- 
pensaries, etc., to be freely and frequently 
distributed to doctors, midwives, expectant 
mothers, etc. 





DERMATITIS VENENATA.—Dermatitis vene- 
nata, dermatitis calorica, and similar inflam- 
mations of the skin peculiarly prevalent at this 
season of the year, are relieved in a remark- 
ably short time by applications of cold Anti-. 
phlogistine. 

Eleanor Beatty, M.D., Pana, Illinois, reports 
two cases of ivy poisoning as follows: 

Case 1.—Adult, female, poisoning of hands. 
Swelling and irritation marked. Patient could 
not sleep for two nights from itching and irri- 
tation of parts affected. Applied Antiphlogis- 
tine cool, which produced a relief of this 
trouble and a good night’s sleep. A complete 
cure soon followed by use of Antiphlogistine 
and internal medication. 

Case 2.—Boy of fifteen, hands and face 
poisoned. No improvement after four days’ 
treatment, and suffered intensely. Then Anti- 
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INJECTION HEYDEN 
PAINLESS 


A MercuriaL PrepaRATION, containing the Mercury in_ its 
Soluble and Most Effective form. Most convenient and best 
tolerated preparation of Mercury for the treatment of Syphilis 


by Intra-muscular injection. 


INJ ECTION HEYDEN’? is supplied in Ampoules 
of 14 Cc. each—12 Ampoules to the box. 





Samples and Literature Gladly Sent to Physicians. 





THE HEYDEN CHEMICAL WORKS, 
135 William Street, NEW YORK. 








phlogistine was used with great relief and a 
rapid cure. 

The Denver Chemical Co. will send on re- 
quest an interesting article by W. H. Dieffen- 
bach, M.D., New York City, on the treatment 
of dermatitis venenata, reprinted from the New 
England Medical Gazette. 





PULMONARY CONDITIONS SIMULATING TU- 
BERCULOSIS.—Elliott of Toronto, in his exper- 
ience as visiting physician to a number of mili- 
tary hospitals, was called upon continually to 
make diagnoses upon large numbers of men 
with diseases of the chest. He found very 
many soldiers who had been returned from 
overseas because of the diagnosis, “tuber- 
culosis suspect,’ whom he found to be really 
suffering from non-tuberculous pulmonary dis- 
ease. There is no doubt, he thinks, that 60 to 
80 per cent of the cases returned to Canada 
from overseas as tuberculosis suspect must be 
classified as not suffering from tuberculosis. 
He classifies and gives differential diagnostic 
points on a number of conditions that may 
stimulate the symptoms and signs of pulmon- 
ary tuberculosis. These conditions fall under 
the following heads: intranasal complications, 


dental complications, diseases of the bronchial 
tree, pulmonary diseases, pulmonary abscess, 
diseases of the pleura, empyema, gunshot 
wounds of the chest, other pulmonary condi- 
tions, conditions secondary to heart and circu- 
lation, Graves’ disease and gas poisoning. He 
also has a few words to say about the malin- 
gerer. 





An OLp FRIEND In A NEw Form.—The 
physician who has been accustomed to pre- 
scribe that well-known and dependable hema- 
tinic and tonic, Gude’s Pepto-Mangan, will, no 
doubt, be pleased to learn that it is now avail- 
able in tablet form. The active medicinal 
ingredients are identical with those of the 
liquid form, each two tablets being equivalent 
in medicinal activity to one tablespoonful 
Pepto-Mangan, liquid. The new tablet form 
of the preparation is by no means intended to 
supplant or displace the liquid, but rather to 
supplement it by furnishing this standard 
blood tonic in a form especiallly convenient for 
travelers, teachers, business men and women, 
and those who find it inconvenient to carry the 
liquid from place to place. Pepto-Mangan, in 
tablet form, is marketed in bottles containing 
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sixty tablets, the contents of each bottle being 
equivalent in dosage to one bottle of Pepto- 
Mangan, liquid. We are confident that the 
physician will approve of and take advantage 
of this old friend in a new form. 





ON witH THE DANCE THAT CurRES.—The 
dance frequently bridges the great gap between 
the present and the past that was before the 
war for some of the poor fellows at Uncle 
Sam’s hospital at Fort Benjamin Harrison, 
Indiana. Most of the soldiers there are mental 
patients. Mr. P. L. Montani, Red Cross musi- 
cal director, one day struck on his harp the 
note that brought memory back to a stolid 
Russian. 

“I would play upon the harp a varied selec- 
tion of folk songs and national anthems,” said 
Mr. Montani, “and I soon discovered that 
some responsive shaft struck home. One 
patient, a Russian, who could barely speak 
English, was particularly silent and morose. 
I played at him the Russian national anthem 
and several Russian folk songs. There was no 
response. But the moment I struck up a 
Russian dance the patient came to his feet. He 
began snapping his fingers. He began to smile. 


Then, crossing his arms, he performed a 
genuine Russian dance. This hugely delighted 
his mates, and the man rapidly improved.” 

After that team clog dances were inaugur- 
ated. Two or three benches were placed 
lengthwise, with orderlies holding them secure. 
The director would induce a man to give a 
fancy step on this improvised platform. This 
invariably aroused the men, and they were 
easily persuaded to sing. 





VALUE OF PHYSICAL EXAMINATION IN THE 
DiIAGNosis OF EARLY PULMONARY TUBERCU- 
Losis.—Hamman of Baltimore contributes a 
paper that is significant because it illustrates 
the shifting viewpoint of the clinician as re- 
gards tuberculosis. He begins by asking the 
question of just what is to be diagnosed— 
just what is to be meant by pulmonary 
tuberculosis. Pulmonary changes, the results 
of (old, long-died-out) tuberculous infection, 
have but a secondary interest for physicians. 
As isolated clinical manifestations they bespeak 
infection, not disease, and the distinction be- 
tween infection and disease when such signs 
are the only evidence of pulmonary change, 
rests on data other than those furnished by 
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7 mon this period 
most women suffer from 
uterine neurosis, and as 
Godell so aptly describes it, 
“the “oc 


FROM PUBERTY TO MENOPAUSE 


regnancy call for the admin- 
istration of HAYDEN’S VI- 
BURNUM COMPOUND, 
presenting its well-known an- 
tispasmodic and 








imponderable, 
invisible pelvic 
pains of neurotic 
women.” 
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calmative action 
as a preventive 
and as a treat- 
ment in neurosis. 














Anticipated 
monthly attacks of Dysmen- 
orrhea, the exhausting effects 
of Menorrhagia, and the 
nervous symptoms of early 








NEW YORK PHARMACEUTICAL COMPANY 
BEDFORD SPRINGS, BEDFORD, MASS. 


It should be given 
in teaspoonful doses, three 
times a day, administered in 
hot water. Literature, form- 
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percussion and auscultation. They are impor- 
tant in diagnosis because so frequently they 
are erroneously interpreted to indicate tuber- 
culous disease. It is impossible to put an 
absolute value on physical examination in 
diagnosis. It really takes its value from the 
relations of all the other associated clinical 
facts. Hamman would make only one excep- 
tion to this general statement and that in favor 
of rales. Definite moist rales, limited to an 
apex, are almost an absolute indication of 
pulmonary tuberculosis, provided the general 
evidence points to the presence of the disease. 
The author furthermore inclines to the belief 
that the liability to develop active pulmonary 
tuberculosis is not directly proportionate to the 
extent of pulmonary involvement.—American 


Review of Tuberculosis, June, 1919, Vol. III, 
No. 4. 





Lister’s Drasetic FLour (Warranted 
strictly non-carbohydrate and palatable).— 
Physicians who have studied diabetes most 
thoroughly are convinced that the successful 
management of this disease resolves itself pri- 
marily into the choice of a suitable dietary. 
They are relying less and less upon drugs 


because their use has met with but transitory 
success. 

The dietetic treatment of diabetes mellitus, 
says one authority, “is by all means the most 
important therapeutic factor in the manage- 
ment of, this disease. It aims not only to 
diminish the sugar that makes its appearance in 
the urine, but also the sugar in the blood,” 
thereby improving complications. To that end 
the natural course is to restrict the intake of 
carbohydrates. 

Accordingly the first article of food to be 
reduced in quantity or abandoned temporarily 
is bread. But bread enters into the daily 
regimen of people in all walks of life, and its 
exclusion from the dietary is perhaps one of 
the most irksome restrictions the diabetic has 
to endure. 

Scores of substitutes for bread and starchy 
foods generally have been produced, but for 
the most part they are anything but palatable 
and, what is immeasurably worse, in the ma- 
jority of instances, according to the investiga- 
tions of Janney (Munchener med. Wochen- 
schrift, 1910, nr. 40), Magnus-Levy (Berliner 
klin. Wochenschrift, 1910, S. 228) and the 
Connecticut Agricultural Experiment Station 
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glass syringe. - 


WHEN PROPERLY 
SAN does not cause reactions. 





PURE, POTENT AND PRACTICAL 


Neosalvarsan, 


(NEOARSPHENAMINE-METZ) 





Is as pure and potent as the imported product. 


NEOSALVARSAN immediately dissolves in room-temperature 
water (68°-77° F.), and can be injected by means of a 20 to S0c. c. 


ADMINISTERED NEOSALVAR- 


Most dealers have a stock on hand. 
purchased in lots of ten or more ampules. 


H. A. METZ LABORATORIES, Inc. 
122 HUDSON STREET, 
NEW YORK. 


Extra discount when 











(Report on Diabetic Foods, 1913), they con- 
tain “dangerously high percentages of carbo- 
hydrates,” although claimed by the producers 


to be relatively, if not entirely, free from 
starch and sugar. 





“PNEUMONIA PREVENTION AND TREAT- 
MENT’ is the title of a very concise brochure 
issued by the Mulford Laboratories. 

It deals particularly with the production and 
testing of Antipneumococcic Serum, Pneumo- 
Strep-Serum, and Pneumonia Serobacterin 
Mixed. 

Special attention is given to analysis and 
illustration of the apparatus for intravenous 
injection, which simplifies the administration 
to such an extent that an intravenous injec- 
tion may be safely given without any previous 
experience. 

A postal card will obtain this very valuable 
addition to pneumonia literature, which ought 
to be on the desk of every physician. 





CREOSOTE is a mixture of phenols, chiefly 
guaiacol and creosol, obtained during the distil- 
lation of wood-tar. That made from birch- 
wood is the best for medicinal use. In the 


treatment of tuberculosis it is, according to 
Dr. Jacobs, the most valuable drug which we 
possess. 

It is a local sedative and has a special seda- 
tive action upon the bronchial mucous mem- 
brane when its vapor is inhaled with the vapor- 
izer or steam atomizers. 

Owing to its disinfectant action in the ali- 
mentary canal the drug probably diminishes 
the risk of tuberculous enteritis by self-infec- 
tion when patients swallow their sputa—except 
where the ulceration is far advanced. 

Mistura Creosote Comp. will meet all the 
requirements of the creosote treatment, and the 
manufacturer, Chas. Killgore, 82 Fulton St., 


New York, will be glad to send a sample upon 
request. 





SaccHaRIN Not A PROPER SUBSTITUTE 
FOR SuGAR.—Full-page advertisements have 
been appearing in the various New York 
papers in the form of what purports to be an 
open letter to the citizens of the city, calling 
attention to the shortage of sugar, and sug- 
gesting a remedy whereby the inconvenience 
and alleged suffering resulting therefrom 
might be relieved by the use of saccharin. 
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Prominent physicians and gyne- 
cologists everywhere recommend 
the MARVEL Syringe in cases of 
Leucorrhea, Vaginitis, and other 
vaginal diseases. It always gives 
satisfaction. 


MARVEL COMPANY, 








The Peculiar Advantage 


of the 


Marvel “Whirling Spray” Syringe 


The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


25 West 45th St. 


is that The Marvel, by its Centrifugal . 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection 
to come in contact with its 
entire surface. 


All Druggists and 
Dealers in Surgical 
Instruments sell it. For 
literature, address 


New York 

















The motives that actuate the corporation 
inserting these advertisements are clearly pre- 
dicated upon the financial profits to be derived 
from. increased sales, taking advantage, of 
course, of the abnormal situation that tempo- 
rarily exists as the result of the curtailment of 
the supply of sugar. 

The attention of the public is, therefore, 
directed to the following facts regarding sac- 
charin: 

1. Saccharin is a coal tar product and not 
a food. 

2. Saccharin has no food value, and, if sub- 
stituted in whole or in part for sugar in a food 
product, it reduces, lowers, and injuriously 
affects the quality and strength of such food 
product. 

3. Saccharin is inferior to and cheaper than 
sugar. 

If saccharin is substituted for sugar, or if 
it be mixed with a standard food product so 
as to reduce, lower, or injuriously affect the 
quality or strength of such food product, the 
Department of Health will consider that Sec- 
tion 139 of the Sanitary Code has been vio- 
lated, and criminal prosecution will result. 


Attention is called in the advertisements 
published in the New York papers to a decision 
rendered by the Appellate Division of the 
Supreme Court, First Department, in the case 
of the People against the Excelsior Bottling 
Works, Inc., reported in 171 N. Y. Supp., 733, 
and certain extracts from said decision are 
quoted. This was a prosecution instituted 
against the Excelsior Bottling Works, Inc., for 
having in its possession and for offering for 
sale a beverage, bottled strawberry soda, which 
was adulterated, the adulteration consisting of 
one-one-hundredth of one per cent of sac- 
charin, alleged to have been substituted for 
sugar. The court upheld the provisions of the 
Sanitary Code, under which the prosecution 
was instituted, but held that the strawberry 
soda was exempted under its specific pro- 
visions. The court distinctly stated that: 
“Soda water is not a natural food product but 
is a compound of food products and . . . that 
the use of saccharin comes within the proviso 
contained in said Section 68 (139) of the 
Sanitary Code relating to a mixture of com- 
pounds known by their own distinctive name 
and that the label complied with the require- 
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Prevent Needless Fatigue 


Walking with hard leather heels on still harder floors, stairways and 
sidewalks is bound sooner or later, to cause excessive nerve tire and fatigue. 


9, 
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HEELS 


through their remarkable resiliency and shock-absorbing properties, substantially remove the harsh 
impact and jar from each of the 8,000 or more steps the average individual takes daily, and thus 





prevent much nerve tire and exhaustion. 


Medical men have come to appreciate the great hygienic value of O’Sullivan’s Heels, for 
personal experience has shown them conclusively how much these high grade rubber heels 
contribute to physical comfort, well-being and efficiency. 


O’Sullivan’s Heels assure maximum resiliency and durability, and are guaranteed to wear 


twice as long as ordinary rubber heels. 


O’SULLIVAN RUBBER CO. 





NEW YORK CITY 





ments thereof.” Therefore, this decision was 
of a very limited scope and effect in its appli- 
cation to the food laws of New York, and in 
no wise affects the power and authority of the 
Department of Health to enforce the pro- 
visions of Section 68 (189) of the Sanitary 
Code in so far as they regulate standard foods. 
The court was very careful not to include stan- 
dard foods nor foods, using that term in its 
ordinary accepted meaning, as distinguished 
from the term “beverage.” 

Dealers in foods are warned that if saccharin 
is substituted in place of sugar in recognized or 
standard food products, sold and offered for 
sale to the public for human consumption, 
prosecution will result. 

The governmental authorities are exercising 
every effort to have an adequate and sufficient 
supply of sugar available. The shortage is 
merely temporary, and it is desirable from a 
public health standpoint that the people should 
have knowledge of the harmful results that 
might accrue if saccharin were permanently 
used in the home as a substitute for sugar. It 
is much more desirable to substitute molasses, 
syrups, or other sweetening food products, hav- 
ing distinctive food value, during the tempo- 


rary shortage of sugar than to substitute for 
sugar an article which is not a food and totally 
without food value. 





Reed & Carnrick, Jersey City, N. J. 


Gentlemen: You may or may not remember 
that some time ago I ordered a quantity of 
Nephritin Tablets from you for use in a case 
of incipient interstitial nephritis. 

On the same day that the tablets arrived I 
placed my patient on Nephritin and I wish 
you could see the change its use has made 
in that man’s urine. It is truly marvelous and 
remarkable. 

The patient continued to make phenomenal 
progress toward recovery and I gradually with- 
drew the Nephritin and substituted less power- 
ful agents in order to save Nephritin for 
future emergencies which, according to all 
human experience, were to be expected sooner 
or later. 

He went along for several weeks, part of the 
time taking a tablet night and morning, and 
toward the last, only one at night. For six or 
eight weeks I only discovered a trace of albu- 
min once, the urine being normal in every way. 
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NEW LIPPINCOTT BOOK 


Just 
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Octavo 807 Pages 


thorough = considerable amplification. 


HARTZELL—DISEASES OF THE SKIN 
By MILTON B. HARTZELL, M.D. 


Professor of Dermatology, University of Pennsylvania. 
51 Plates; 247 Cuts in Text 


The second edition of this book has been issued within eighteen months after the appearance of the first edition. It is 
by over fifty pages, a number of new illustrations, both clinic and histological, and the index has undergone a most 


Just Issued—New Edition Revised and Enlarged. 


Cloth, $7.00 





Octavo 732 Pages 


HIRSCHFELDER—DISEASES OF THE HEART AND AORTA 
By ARTHUR DOUGLAS HIRSCHFELDER, M.D. 


Professor of Pharmacology, University of Minnesota; formerly Associate in Medicine, Johns Hopkins University. 


Dr. Hirschfelder has combined in one volume a complete review of all that has been learned from the autopsy table, the 
rimental laboratory, the bedside, and the laboratory of ee eae and has very profusely illustrated his book with 
orisinal drawings and diagrams to make it clear and easy of comprehensio: 
The sections on treatment, which show exactly how each disease noua ‘be handled in the light of the most recent develop- 
ments of the subject, represent a feature which no other book has ever attempted. 


Third Edition 


325 Illustrations Cloth, $7.00 





Octavo 935 Pages 


works on this subject (many being photographs from life). 
practical experience may be enabled to carry them out. 


WHITE & MARTIN—GENITO-URINARY SURGERY AND VENEREAL DISEASES 


By EDWARD MARTIN, M_D., John Rhea Barton Professor of Surgery, University of Pennsylvania; 
BENJAMIN A. THOMAS, M.D., Professor Genito-Urinary Surgery, Polyclinic Hospital; and 
STIRLING W. MOORHEAD, M.LD., Assistant Surgeon, Howard Hospital. 


21 Colored Plates; 424 Text Illustrations 
The most concise, lucid, thorough, modern and practical book on the subject in the English language. Those portions 
which deal with symptomatology and diagnosis are unusually full, and the illustrations are more numerous than is usual in 


In treatment, descriptions of manipulations and operations are given with such detail that those who have not had 


Eleventh Edition 


Cloth, $7.00 











J.B. LIPPINCOTT CO, PHADELPHIA: Sn 1782 


LONDON: Since 1875. 
22 Henrietta St. 


MONTREAL: Since 1897. 
Unity Building. 

















Then the old gentleman went to a nearby 
town on some sort of business and “looked too 
long upon the wine when it was red,” and that 
of course led to other and really more harmful 
indulgences and indiscretions. He ate copious- 
ly and often of the very richest foods he could 
think of. He was absent two days and nights, 
and what he did to his “percolators” was good 
and plenty. Five days after, he was as bad, if 
not worse, than when I first prescribed for him. 

I gave him a “cussin’” the like of which 
he had never before received. Also gave 
Nephritin and, what was still more remark- 
able, within a week after resumption of the 
tablets, his urine had changed from a turbid 
stream, holding in solution and suspension all 
of the confounded things it should not have 
contained, and only one which it should have 
carried—viz., water—to an almost perfectly 
normal fluid, and of something near its proper 
specific gravity. 

My analyses. were perhaps not too exhaust- 
ive or delicate but they were sufficiently accu- 
rate to give me a good working idea of the con- 
ditions obtaining at that time. 

After his urine cleared up and became 
something like normal, I did as before— 


gradually withdrew the Nephritin until a time 
when I considered it useless for him to use it 
longer. For over three months now he has 
“pursued the even tenor of his way” without 
any renal troubles or annoyances—and that 
without treatment of any sort directed to the 
kidneys themselves. 

I consider this a brilliant result under the 
circumstances. Of.course, I began treatment 
early, this being one of the most important 
items aside from the special form of treatment 
used. If the remedies I had been using, be- 
fore I began with Nephritin, did no more 
good than they had done up to that time, he 
would now have been a “remains,” or a hope- 
less invalid doomed to an early death, because, 
under their energetic administration, the case 
was rapidly progressing from bad to worse 
with a fatal termination the only possible prog- 
nosis. 

As a forlorn hope, and to make sure I left 
nothing untried which held out a possible 
promise of relief, either permanent or tempo- 
rary, I tried Nephritin, then presto! the whole 
aggregation of sinister omens quietly slunk 
away before its revivifying effect. 

I am as absolutely certain that it saved this 
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The Mark of Stearns’ Quality 


This trade mark of quality carries with it all the value 
that over three score years can impart, supplemented 
by the great advances which have marked medical 
progress during these many years. 





Equal to Mercury Bichloride 


ALPHOZONE 


Not a mixture. 
cinyl peroxide. 

Careful 
proved the superiority of Alphozone. 


In solution it is colorless, odorless and stainless. 


Although it is non-poisonous, it is equally as germicidal 
as mercury bichloride, is 75 times as germicidal as carbolic 
acid, 100 times stronger than formaldehyde and 3,300 times 
stronger than U. S. P. hydrogen peroxide. 


A 1-to-2500 solution of Alphozone kills pathogenic 
bacteria in less than a minute. 


Alphozone is also notable for its bleaching and deodoriz- 
ing properties. 


To sum up, Alphozone is indicated in all infections where 
a germicide can be brought in contact with the pathogenic 
microorganisms present. 


FREDERICK STEARNS & COMPANY Manufacturing Pharmacists Detroit, Mich., U.S.A. 


(NON-POISONOUS) 


Alphozone is a definite chemical-disuc- 


comparative tests by bacteriologists have 


Literature and samples on request. 











man’s life as I am of anything that I cannot 
definitely prove. Of course, a recurrence of 
the malady is to be expected, if something else 
doesn’t wind up his “little ball of yarn” before 
it has a chance; but Nephritin has prolonged 
his life and added immensely to his comfort 
for months already, and may do so for years. 

I wish to offer my thanks to you and to 
assure you that henceforth Nephritin is my 
weapon against all nephritic lesions. 

Cordially yours, 
O. D., M.D. 





Post - OPERATIVE CONVALESCENCE. — A 
prominent surgeon recently said: ‘We give 
too little attention to our patients after severe 
operations. The wound receives ample care, 
but too often we overlook the patient himself 
and the more or less severe depression of vital 
functions incidental to the inevitable shock to 
his nervous system. Then, in many instances, 
we wonder why a patient does not recover 
more promptly and remains a semi-invalid so 
long. In thinking the matter over I came to 
the conclusion that a good systemic tonic was 
indicated in the great majority of cases. I 


therefore commenced the practice of adminis- 
tering Gray’s Glycerine Tonic Comp. after 
every operation. The results have more than 
justified my conclusions, and I not only have 
the satisfaction of seeing my patients recover 
more rapidly and uniformly, but I am now 
seldom if ever called on to answer that inquiry 
that was once so general, ‘Doctor, why don’t I 
get back my strength?’ The routine use of 
Gray’s Tonic Comp. obviates any reason for 
such a question.” 





ANTIDIPSOLE is prepared from a formula 
which is the result of years of experience on 
the part of an intelligent physician who de- 
voted most of his life to this class of patients. 
It will relieve any one of the liquor habit who 
desires to give it up. It is not a nostrum, but 
a real remedy. The formula is on the bottle. 
Write Peter-Neat-Richardson Co., Louisville, 
Ky., for particulars.— Advertisement. 





TONGALINE exerts a manifest action on the 
nervous system of the secreting order of 
glands, it diminishes the uric acid content of 
the blood, and produces a substitutive irrita- 
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THE AMERICAN CARLSBAD 


Open all the " 
year. - 
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’ Plan. 


bs Open during 
the summer 
months. 


THE 
WHITE 


American 
Plan. 


The bath establishment at White Sulphur Springs, connected by a loggia with The Greenbrier and The White. 


The finest bath establishment in America connected directly with both hotels. 
Sulphur water, Nauheim, Aix, Vichy and baths of all principal European health resorts are 


given here by skilled attendants. 


Rheumatism, gout, obesity, diseases of the ‘digestive system and all other kindred troubles 


specially treated. 


Unusual facilities for outdoor sports. Six clay tennis courts and eighteen-hole golf course 
6205 yards in length. Swimming pool, gymnasium, Zander Room. A stable full of thoroughbred 


hunters. 


Write for Hlustrated Booklet. 


J. HOWARD SLOCUM, Manager. 








tion in the region of the articular surfaces. 
On account of the exaggerated vasomotor 
action of Tongaline, the irritation drives the 
uric acid deposits toward the emunctories, 
causing a great secretion of bile in the liver, an 
abundant diuresis in the kidneys, and a serous 
diarrhea in the intestines, while in the feces 
and in the urine we find a great quantity of 
uric acid. 





CoEDUCATION IN MepiIcINE.—The world 
war has given added impetus to the tendency 
on the part of medical colleges to throw their 
doors open to women students. During the 
last three or four years this action has been 
taken by several of the largeset medical schools 
in the United States and Canada: In 1914 by 
the Medical School of the University of Penn- 
sylvania; in 1915 by the Tulane University of 
Louisiana ; in 1916 by the Columbia University 
College of Physicians and Surgeons; in 1917 
by the University and Bellevue Hospital Med- 
ical College, by the University of Maryland, 
and the Medical College of Virginia; and in 
the present year by Harvard University Med- 
ical School and by the Medical Faculty of 


McGill University. The idea of granting 
equal opportunities for the two sexes in med- 
ical schools, however, had already made rapid 
advancement before the world war. Over 40 
years ago the University of Michigan made its 
courses in medicine coeducational and practi- 
cally all State universities have followed the 
example. From the time of its organization 
in 1893, the Medical Department of Johns 
Hopkins University has admitted women stu- 
dents. In New York City the Women’s Med- 
ical College of the New York Infirmary closed 
its doors only after Cornell University in 1898 
had established its medical school and admitted 
women students. In 1902 Rush Medical Col- 
lege, which had formed a close affiliation with 
the University of Chicago, became coeduca- 
tional. At the present time, therefore, of the 
90 colleges existing in the United States 60 
admit both sexes. 





MepicaL EpucaTION AND THE WarR.—The 
reforms in American medical education were 
largely completed before this country was 
drawn into the world war. For the past six 
or seven years the majority of medical schools 
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have not only been enforcing the higher en- 
trance standards but also have been operating 
under greatly improved conditions in other 
respects. The majority of students graduating 
in the past several years, therefore, have 
received a medical training equal to that obtain- 
able anywhere. Furthermore, it is these recent 
graduates who, in larger proportions, have 
entered the Government medical services and 
who will be largely responsible for the medical 
care of our American soldiers and sailors. It 
is evident, therefore, that those fighting for 
the preservation of America and American 
ideals now have as skilled medical care as is 
obtainable anywhere. That this can be said, is 
due to the energetic campaign to improve med- 
ical education that has been carried on during 
the past 15 years. 

_The war has affected the supply of phy- 
Sicians for civilian needs, even as it has reduced 
the supply of those in other technical occupa- 
tions. Statistics show that this country has 
one physician to every 739 people, as compared 
with one to every 1500 to 2500 people in the 
countries of Europe just before the war began. 
In recent years, however, the demand for 
medical graduates to fill positions as hospital 


internes, health officers, medical inspectors, 
medical teachers, and other positions of respon- 
sibility has been greatly increased. This in- 
creased demand is due, not to any scarcity of 
medical graduates, but to the improved qualifi- 
cations of those now graduating from our 
medical schools. In earlier years this demand 
was not so great because few of the graduates 
then turned out were sufficiently qualified, edu- 
cationally or professionally, to occupy the posi- 
tions now open to them. The increase in the 
demand has been in direct proportion to the 
improvements in preliminary and medical edu- 
cation. 

Even for the army there is a greater demand 
than in previous times for those of highly tech- 
nical and special training. Educators are 
agreed, therefore, that present conditions call 
for the maintenance of the present entrance 
requirement of two years of college work; for 
further improvements in laboratory and clinical 
equipment; and, particularly, for improved 
methods of teaching in all medical schools. It 
is only by maintaining these fair standards that 
the demand will be supplied, since in the better 
medical schools the number of graduates has 
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Just off Press—New (7th) 
Edition of 


EGBERT’S HYGIENE AND 
SANITATION 


The call has been for-concise, up-to-date books 
giving the modern authoritative practice, par- 
ticularly as regards Industrial Hygiene. Dr. 
Egbert has subjected every chapter to the most 
searching revision and has inserted much new 
material of considerable value. Especial atten- 
tion has been given to the chapters on Industrial 
Hygiene, Military Hygiene and Sewage Disposal, 
because of their greatly increased importance. 
The new developments in the biological treat- 
ment of sewage, which promise so much, are 
fully treated. 

By Seneca EcBert, A.M., M.D., Professor of Hygiene, 
University of Pennsylvania; formerly Dean of the Medico- 


Chirurgical College, etc. 12mo, 554 pages with 160 engrav- 
ings and 5 plates. Cloth, $3.00 net. 


PRICE—Hyciene anp Pusiic HEALTH 


The new (2nd) edition of this popular epitome 
is up to the minute, particularly on the pre- 
vention of infectious diseases. 

By Grorce M. Pricsg, M.D., Director, Joint Board of 


Sanitary Control, N. Y., etc. 12mo, 280 pages. 
Cloth, $1.50 net. 


BOWEN—Appuiep Anatomy AND KINESIOLOGY 


A second edition of this work—helpful in re- 
habilitation work and general health and 
body-building. 

By Wi.tsur P. Bowen, M.S., Professor of Physical 


Education, Michigan State Normal College. Octavo, 
334 pages, with 197 illustrations. Cloth, $3.50 net. 


BROWN—Principes oF Nursinc 


A new work, emphasizing the clinical features 
throughout. Surgical dressings and opera- 
ting-room technic and nursing in various 
diseases explained fully. 

By CuaRLoTTe A. Brown, R.M., Supt. of Nurses, New 


England Hospital for Women and Children, etc. 12mo, 
262 pages, illustrated. Cloth, $1.75 net. 


AMOSS—Cuemistry an CHEMICAL URANALYSIS 


A new (2nd) edition. Gives the nurse that 
working knowledge of chemistry which in- 
creases her value both to the patient and 
physician. ; 

By Harotp L. Amoss, M.D., Physiological Chemist, 
U. 8. Bureau of Chemistry; Assistant in Preventive 


Medicine, Harvard Medical School, etc. 12mo, 270 
Pages. Cloth, $1.75 net. 





LEA & FEBIGER 


NEW YORK 
2 West 45th St. 


PHILADELPHIA 
706-10 Sansom St. 












steadily increased each year for the past five 
years, and the decrease in the total has been at 
the expense of the lower-grade colleges. 


———— 





Druc Topics Now TrapE JourNAL.— 
“McK & R Drug Topics,” the nation-famous 
house organ of McKesson & Robbins, has been 
sold to Jerry McQuade, the editor, and a few 
of his associates. 

Beginning with the January, 1920, issue the 
“McK & R” will be dropped and the book 
known as “Drug Topics, The Magazine of the 
Drug Trade,” and will be published by the 
Topics Publishing Co. McKesson & Robbins 
will be in no way connected with the new pub- 
lication. The size will be changed to that of 
“Printers’ Ink” and “Oral Hygiene”—which 
is a handy pocket size and yet gives ample 
display to advertisements. 

“Drug Topics” has the unique distinction of 
being published for 36 years without a miss. 
From a free list of a few thousand it has 
grown to 17,000 paid subscribers. Its sub- 
scribers number 15,000 retail druggists and 
over 2,000 jobbers’ salesmen all over the 
country. 





Ip—EAL ToNnstL OPpERATION.—There are 
many different and successful operations for 
the removal of the tonsil. However, after 
more than eight years of following the specialty 
of eye, ear, nose, and throat, the operation that 
appears to me to be the most perfect in results 
is that done with the Miller-Beck-Sluder tonsil- 
lotome. This is not a new instrument, for I 
have known of it for some time, but only 
recently began to employ it. The enucleation 
of tonsils with this instrument leaves a smooth 
tonsillar fossa, covered with a thin layer of 
areolar tissue. There is practically no trauma- 
tism to either the anterior or posterior pillar 
and almost no hemorrhage. 

It is a very complete instrument in itself and 
the technique of operating it can be readily 
acquired if one has a working knowledge of 
the throat. During the past three months I 
have used it in the removal of tonsils in 50 
cases, although the instrument and technique 
were entirely new to me. About 65 per cent 
of these cases were very satisfactorily enu- 
cleated with this instrument alone. Those 
which I failed to remove with this instrument 
alone called for the aid of other instruments. 
I blame my failures on my technique, which is 
improving with each operation and feel sure 
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will eventually arrive nearer a 100 per cent 
mark of satisfactory removals. 

I will not attempt to describe the technique 
as it can be found in late books on this subject. 

For the last two years I have made a routine 
practice of removing the tonsils of all cases 
reporting to the sick bay with tonsillitis, includ- 
ing cases of quinsy. In not a case have I had 
the slightest unsatisfactory result, hemorrhage, 
infection, or otherwise, the patient being re- 
turned to duty.in three to five days, while the 
ordinary case of tonsillitis runs its course in 
four to seven days. This covers a series of 
over 150 cases. I strongly advocate the prompt 
removal of inflamed tonsils. However, this 
should be done by a specialist or one who is 
familiar with the tonsil operation, otherwise a 
great deal of damage may result to the anterior 
and posterior pillars, followed by cicatrices, 
which cause interference with the speaking and 
singing voice as well as a bad hemorrhage, 
which may cause death. 

I have just come across an enlisted man 
(Chief Yeoman J. J. D., U.S. N. R. F.), who 
during his time in the service has spent 7 per 
cent of his enlistment on the sick list with 
tonsillitis, acute follicular. If the tonsils had 
been removed the first time he appeared at sick 
call, he would have been much improved in 
health, and the government’ would have re- 
ceived the full service for which it was paying. 

There is another very satisfactory operation 
originated by Dr. A. Braun, of New York, 
which is similar in technique, involving the use 
of the old Sluder instrument used for seizing 
and crushing the tonsil, combined with an addi- 
tional snare instrument for completing the 
enucleation. As performed by Dr. Braun, it 
is a beautiful operation, but the multiplicity of 
instruments is against its adoption. I have the 
instruments and though I have been shown by 
Dr. Braun the technique of using them, have 
not had the success which has attended the use 
of the Miller-Beck-Sluder instrument. 

Emetine hydrochloride, grain 4, given hypo- 
dermically preceding the operation for tonsil- 
lectomy, is being used by several prominent 
men to aid in the control of hemorrhage. I 
have used it-in a few cases recently, but as I 
rarely get any hemorrhage I cannot vouch 
for its efficiency. 

The purpose of this note is to call the atten- 
tion of those interested in the tonsil operation 
to this most excellent instrument and opera- 
tion.— A. H Rosnett, Lieutenant Commander, 
Medical Corps, United States Navy. 

















A Bite of 
Meat 7 


costs one cent. So does a quarter of an 
egg. 


That one cent serves two dishes of 
delicious Quaker Oats. 


Meats, eggs and fish, per 1,000 calories, 
average nine times Quaker Oats in cost. 


Yet the oat is a supreme food—almost 
an ideal and complete food. 


On the energy basis, it yields 1810 
calories per pound, while round steak 
yields 890 and eggs 635. 


The best way to cut down food cost is 
to breakfast on Quaker Oats. And the 
children will be better nourished, too. — 


Quaker 
Oats 


We use in this brand just the richest, plump- 
est oats. We get but ten pounds from a 
bushel. 

The result is a flavor which has won the 
world. Oatlovers from everywhere send here 
to get it. Yet in America it costs no extra 
price. 
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The Physician’s Perfect Call List 


AND RECORD 


It provides a simple, efficient method of bookkeeping. It insures accuracy. 


It saves time. It prevents losses. 


It is a valuable reference book. 





Table of Adult Doses.—Here is a department that is invaluable to any physician in 


active practice. 


It conforms to the latest revision of the U. S. Pharmacopoeia and 


embraces every medicinal agent therein listed which is administered internally, together 


with all important non-official chemical and pharmaceutical preparations—in itself a work 
of reference well worth the price of the volume. 
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Fifteen years of extensive universal 
use of Probilin Pills have demonstrated 
that by early diagnosis and logical 
medical treatment a great many gall- 
stone cases can be prevented from 
reaching the stage of indispensable 
surgical intervention. 

Indispensable operation. 

That's the point. 


So many are performed that are not. 
Probilin Pills literature on request. 














MADE IN U.S.A. 


FURNISHED SIXTY IN AMBER VIAL 
WITH GREEN LABEL AND RED SEAL 


AT BEFORE-THE-WAR PRICE. 
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SERBIA Makes HER Own CLotHes.—Ser- 
bia’s serious need of clothes and Serbian 
women’s need of employment gave rise to an 
enormous sewing society, organized soon after 
the liberation of the country and called the 
“Society of the Ladies of Serbia.” 

The society worked hand in hand with the 
American Red Cross. Five hundred American 
sewing machines and large quantities of mate- 
rials were imported. Local societies now exist 
in many Serbian towns. Girls are taught to 
sew, quantities of garments are made for the 
poor, and hundreds of Serbian women are 
enabled to earn a livelihood who otherwise 
would be compelled to join the great army of 
the helplessly destitute. 





TUBERCULOSIS CLINIcs REvEAL Many UN- 
DISCOVERED CasEs.—The tubercilosis clinics 
which are being conducted by, and under the 
auspices of, the State Department of Health of 
New York, with the codperation of the State 
Charities Aid Association Tuberculosis Com- 
mittee and the local agencies, public and pri- 
vate, are proving to be highly successful. 

The interest aroused among local physicians, 





When writing to advertisers please mention Tue THEraPeutic GazettE. 

















THE THERAPEUTIC GAZETTE 





39 











The past year’s experience has demonstrated 
the value of chemotherapy in influenza and 
pneumonia. The improvement and develop- 
ment of germicides has made possible the 
control of virulent cases. 


REOFOS 


(Creosote with Hypophosphites, Delson) 


is an effective non-poisonous germicide. It 
is readily assimilated when given by mouth, 
or can be administered intravenously. 


Creofos medication is especially desirable in 
the treatment of colds as it offers a reliable 
safeguard against more serious bacterial 
invasion. 


Let us mail you complete laboratory and 
clinical reports. 


THE DELSON CHEMICAL CO., Inc. 
47 East 19th Street, New York City 
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MADE with MILK 
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health and other authorities, those availing 
themselves of these opportunities for expert 
medical examination, advice and education, and 
the general public, and the effective codperation 
and assistance rendered by all are very grati- 
fying. 

The clinics have been so well attended (in 
some instances about one hundred examina- 
tions being made in a day) that it has fre- 
quently been necessary to call in additional 
examiners and to extend the clinics to the fol- 
lowing day or to hold a clinic at a later date. 
Where a second clinic has been held in a 
locality the attendance on the part of patients, 
physicians, etc., and the number of positive 
cases found has been double or more times that 
obtaining at the first clinics. As illustrating 
what is being accomplished in the way of dis- 
covering previously unknown cases may be 
mentioned the results of one series of clinics 
when of 56 active cases found, 50 had not 
previously been known to have tuberculosis. 
When it is borne in mind that the discovery of 
the existence of tuberculosis in its early stage 
followed by proper treatment at an efficient 
institution will result in the arresting of the 
disease in three out of every four cases; that 
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venient. Packed in smail, individual boxes—one for 
each day. Thirty of these boxes, a month’s supply, 


come packed in one case. Price $4.85 direct. Full 
dineetions for making a wide variety of foods in each 


package. ‘ 
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405 Lexington Avenue, New York City. 
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Anuysol 


_ Suppositories 


If we were to use the superlatives 
which physicians all over the world 
have applied to Anusol Supposi- 
tories during the last twenty years, 
we would most certainly be accused 
of making exaggerated claims. 

So we are not going to do it. 

But we will gladly send you a 
sample. 

And let you see what some 
physicians say about them. 


MADE IN U.S.A 


FURNISHED TWELVE IN GREY BOX 
WHITE,RED AND BLACK LABEL 
AT BEFORE-THE-WAR PRICE. 


SCHERING SGLATZ_Inc.NewYor 








Merz Santal Comp. 


“Successful 1/3 of a Century” 


10 MINIM ELASTIC CAPSULES 
Boxes of 12’s, 24’s, 100’s. 


5S MINIM PERLES 
Bottles of 36, 500, 1000. 


DISPENSING PHYSICIANS CAN BUY 
OF US DIRECT 


DOSE: 60 to 8O Minims per Day. 


Unsurpassed for happy effect in Urethritis, 
Cystitis, Prostatic Troubles, difficult micturition, 
etc. 


Prices and Samples upon Application. 


THE MERZ CAPSULE Co. 
DETROIT, MICH. 
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Radium Therapy 
Dermatology 
Syphilology 





RADIUM scientifically applied in 
Cancer, Lupus, Epithelioma, Vascular 
growths, Benign Neoplasms, Birth 
Marks, Intra-Uterine work and Post- 
operative irradiations. 


Ultra-Violet Ray irradiations ad- 
ministered with the Alpine Sun and 
Kromayer Therapeutic Lamps. 





108 N. State Street, - 
Hours 9-12. Telephone Cent. 1101. 


CHICAGO, ILL. 





finding it in any stage followed by care will 
protect the other members of the community, 
and even in advanced disease often result in 
arrest or improvement or at least in prolon- 
gation of life, the value of these clinics is 
apparent. From the economic standpoint, the 
individual and the general public should profit 
very materially, the value of an American life 
to the community having been conservatively 
estimated by a well-known authority as $4100. 

It is felt that these clinics are providing a 
service of really concrete, specific and con- 
structive character.—Health News. 





IMPAIRMENT OF GENERAL NUTRITION AND 
Sxin Lesions.—That there is a most intimate 
relationship between the nutrition of the body 
in general and its integumentary envelope is 
shown by skin lesions, which had resisted local 
measures, becoming progressively better as 
improvement in bodily nutrition takes place. 
Among the agents everting a nutritional influ- 
ence upon the skin Cord. Ext. Ol. Morrhue 
Comp. (Hagee) is of special value. 

A tissue food of the highest order, and aid- 
ing materially in metabolism, it will be found 
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TAUROCOL 


A Compound Containing the Bile Salts 
Sodium Glycocholate, Sodium Taurocholate 
with Cascara Sagrada and Phenolphthalien, 


FOR 



















Hepatic Insufficiency, Intestinal 
Putrefaction, Habitual Constipation 
and Gall Stones. 


TAUROCOL Directly Stimulates the Liver Cells, 
Producing an Abundant Flow of Bile Rich in 
Cholates, Solvent of Cholesterin and a Biliary 
Antiseptic. 





Physicians are invited to send fox sam- 
ples, formula and literature. Taurocol 
Tablets are obtainable from the leading 
druggists and through the wholesalers. 


THE PAUL PLESSNER CO. 
DETROIT, MICHIGAN 


FOR RELIEVING 


PAIN 


there is no remedy more serviceable, 
effective and safe than 


“DHENALGIN 


No matter how severe or where located, pain 
is promptly and satisfactorily controlled by 
this dependable anodyne—and without 
disturbing the digestion, suppressing the 
secretions, causing constipation or inducing 
a drug habit. 
This is why Phenalgin has largely supplanted opium and 
other habit-forming drugs for relieving Headaches, 
Rheumatism, Gout, LaGrippe, Lumbago, Neuralgia 
Disorders of the Female, menorrhea, and Painful 
Conditions generally. 
. Thousands of physicians have been 
using Phenalgin in place of any 
other analgesic for a quarter of a 
century. Phenalgin does not re- 
quire Harrison narcotic blanks or 
special record. 


Phenalgin is sold in 1 ounce bottles 
containing either powder, 5 grain 
tablets or Pink Top Capsules. 


Samples on request 


THE ETNA CHEMICAL Co. 
59 Bank Street New York 





of distinct advantage in those dermatic lesions 
whose continuance depends upon disturbance 
of general nutrition. 





A Stupy oF THE METABOLISM OF TUBERCLE 
BaciLt1.—From the Trudeau Laboratory, 
Long reports the results of studies which he 
has made on the chemical interactions that go 
on between tubercle bacilli and various media 
on which the former were grown. His media 
were mainly synthetic and made up of com- 
paratively simple chemical products. He sum- 
marizes his work as follows: 

In glycerol peptone broth the initial reaction 
of the medium is a matter of indifference to 
the tubercle bacillus between the limits of 
hydrogenion concentration Ph 6.4 and Ph 7.8. 
Ph 6.8 was used for the experiments of this 
investigation. 

The tubercle bacillus was grown upon a 
pepsin digest of casein and upon biuret-free 
trypsin and acid digest, much better growth 
taking place upon the former, characteristic 
proliferation occurring, however, upon the 
latter. Nitrogen analyses of inoculated pep- 
tone media showed a withdrawal from the 





ERGOAPIOL 


(SMITH) 


ITS UTILITY IN THE TREATMENT 
OF 


AMENORRHEA, DYSMENORRHEA AND OTHER 
DISTURBANCES OF MENSTRUATION. 


Despite the fact that Ergoapiol (Smith) 
exerts a pronounced analgesic and sedative 
effect upon the entire or apogee system, 
its use is not attended with the objectionable 
by-effects associated with anodyne or narcotic 
drugs. 

The unvariable certainty, agreeableness 
and singular promptness with which Ergoapiol 
(Smith) relieves the several varieties of 
amenorrhea and dysmenorrhea has earned for 
it the unqualified endorsement of those mem- 
bers of the profession who have subjected it 
to exacting clinical tests. 

DOSAGE: bene rea one to two capsules 
_— be administered three or four times a 

ay. 


MARTIN H. SMITH CO., 


NEW YORK, U. 8. A. 








When writing to advertisers please mention Taz Tuxnarzutic Gaserrs. 








42 THE THERAPEUTIC GAZETTE 















Quick relief of pain. 

Stimulates 

functioning. 

Cures most superficial skin lesions. One physician used it in two 
hundred influenza cases last winter. 


$10 WILL BRING IT TO YOU. 


BURDICK DEEP THERAPY LAMP 


DAYL Hu ee i APY mmuucanummnes 


Relieves inflammations 
and infectious conditions. 
Soothes irritated nerves. 


all vital 


Send for Bulletin No. 1 containing full descrip- 
tions of various types and photographically set- 
tine forth the latest methods of leading American 
Operators. Our proposition is liberal and makes 
it possible for you to secure this new development 
in Light Therapy now. 


BURDICK CHEMICAL CO. 226 Atintic Ave., 


MILTON, WIS. 
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Ta OF THE MENOPAUSE 


so full of distress fo the patient and ee 


the physician, are satisfactorily mer 


SA DYNE~ 


(SANtEt: Ss 
F PASSIFLORA 


TeeSE TALES ma NASZURE) 


which secures for the woman penton of the Sian hoe 
system and enables her to go through this 


serene comfort. 


POTENT = SAFE M REAR ET 


IT HAS NO CONCERN WITH THE HARRISON ACT 
SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING EXPRESS CHARGES 


LaporaTory or JOHN B. DANIEL, tnc.. 


ATLANTA, GEORGIA 











The Physician’s Stand-By 


The dependable action of Pluto Water in 
all cases of chronic constipation, the treat- 
ment of kidney, liver and stomach troubles, 
rheumatism and nervous disorders has 
made it a favorite ee sewonl of physicians 
throughout the United States. 


Should there still be those who are un- 
familiar with the remedial properties of 
Pluto Water, samples, diet lists and clinical 
data will be mailed on request. 


FRENCH LICK SPRINGS HOTEL CO. 


FRENCH LICK, INDIANA 
ee 








media of both peptone and amino acid nitro- 
gen, with a production of ammonia. 

Good growth occurred on glycerol-sodium 
chloride-phosphate media containing M/10 
concentration of urethane (ethyl ester of 
amino formic acid), glycocoll (amino acetic 
acid), and alanine (amino propionic acid). 
The acid amides were also readily utilizable. 
The corresponding ammonium salts of fatty, 
ketone, and hydroxy acids did not permit 
growth. The amines of the three acids men- 
tioned, that is, ammonia, methyl amine, and 
ethyl amine, afforded good growth when used 
in the form of their hydrochlorides. Methyl 
and ethyl alcohols were added to ammonium 
chloride media with advantage. 

The ammonium salts of the dibasic acids, 
oxalic, malonic, succinic, malic, and tartaric 
acids, yielded excellent growth. 

The course of nitrogen metabolism in a 
medium containing as its source of nitrogen 
the dibasic amino acid amide asparagin, was 
followed, and the amide group was found to 
be the one chiefly attacked, liberation of 
ammonia from this group taking place while 
the amino group was almost untouched. In 
the monobasic series the amino group is more 
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ARHEOL 


(C15 H26 QO) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 








Used with conspicuous success in ; 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 


i 
DIRECTIONS: 10 to 12 capsules daily Sold by all Retail Druggists 


ASTIER LABORATORIES E. FOUGERA & CO. 


45, Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 














FoR the protection of your patient 
use a laboratory whose personnel 
and equipment are beyond question. 


Containers for collecting all speci- 
mens will be sent gratis upon request. 


Write for Fee Table if you have not 


received 


THE CHICAGO LABORATORY 
25 E. Washington St, - CHICAGO, ILL. 


one. 












JHE STANDARD 
SALINE | AXATIVE 


Samples on request 


Bristol-Myers Co. 
New York 

















readily used than the amide——American Re- 
view of Tuberculosis, April, 1919, Vol. III, 
No. 2. 





MENTAL DiseAsE DuRING THE WarR.— 
Horatio M. Pollock, statistician for the New 
York State Hospitals’ Commission, finds that 
there was a material increase in the population 
of insane institutions of this state during the 
war. There was an increase in the number of 
patients in the institutions; there was an 
increase in the number of first admissions; 
there were changes in the principal clinical 
groups. 

The net increase in patient population in 
New York during the four years preceding 
the war was 3,066 or a yearly average of 767. 
The net increases in patient population during 
the three and three-fourths years following 
the outbreak of the war is 3,977 or a yearly 
average of 1,061. 

The statistics in Illinois do not show so 
marked an increase. During the year ending 
June 30, 1910, the average number present in 
the Illinois State hospitals was 10,900. At 
that time the Cook County Hospital for Insane 
had not come into State possession. We esti- 
mate its population at 2,500, making a total 








In Prescribing Iodine 


a great many physicians 
never order or employ 
any other preparation 
than 


BURNHAMS 
SOLUBLE JODINE 


Of all the iodine products at their 
command, they have faqund this particular 
preparation not only the most dependable but 
the one that can be used in effective dosage 
and over long periods without producing 
gastric disturbance, or other ill effects. 

Burnham's Soluble Iodine is iodine in its 
most active and satisfactory form. 


CAUTION—Imitations of this product never give 
the positive results that the Original does. To 
avoid disappointments and safeguard your 
results, specify ‘‘Burnham’s’’ and if convenient, 
order an original bottle. 





For interesting and helpful literature on the use 
of iodine, address 
Burnham Soluble Iodine Co. 





Auburndale, Mass. 
EDGR 
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for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 

Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
advantageously used in connection with the treatment of this disease. 

Cresolene has twice the germicidal value of carbolic acid, and is less 
toxic. The vapor is harmless to the youngest child. The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 

Let us send you our descriptive and test booklet which gives liberal sample offer. 


THE VAPO-CRESOLENE CO.. °2,Cortl2ndt Street, NEW YORK 


ey Leeming- Miles Building, Montreal, Canada 




















of 13,400 insane in Illinois public institutions. 
The average number present during 1909-1910 
would not be as large as the number actually 
present on the last day of the period, but for 
this purpose will do. 

For the year ending September 30, 1914, 
the average number present was 14,647. This 
number includes the 2,584 in the Chicago State 
Hospital which had come into possession of 
the State since June 30, 1910. 

The net gain therefore during the four years 











AMENORRHEA \ 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 
ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules 


LOSE: Ore to two ca 
yr four time . day 


SAMPLES 


MARTIN H. SMITH COMPANY, New York, N.Y.U. 








was 1,247, or an average of 312 a year. 

On December 31, 1918, the State hospitals 
contained 16,629, an increase on September 
30, 1914, of 1,982, or an average of 495. 

The increase in insane, therefore, will not 
be found to be much greater than the increase 
in population of the State. It is noteworthy 
of statement that during 1918 the insane popu- 
lation of these institutions actually decreased 
by 461. 

Mr. Pollock draws from his figures the fol- 
lowing conclusions: 

1. It can be reasonably inferred that the 
war, like all great emotional disturbances, has 
been a precipitating factor in the causation of 
some forms of mental disease among. the 
civilian population. tl 
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FREE, ‘Electro Therapeutics Condensed” 








very latest development in electro-therapeutical apparatus. 


Youwny !HE UNIVERSALMOD 


Galvanic, Faradic, Sinusoidal, Cautery, Vibration, 


IN THEIR HIGHEST EFFICIENCY 
The result of over forty years of experience as manufacturers of 
Electro-Therapeutical and X-ray Apparatus. 
Your copy of “Electro Therapeutics Condensed” is reserved. Where shall we address it? 


McINTOSH BATTERY AND OPTICAL CO. 


Main Office and Factory, 217-223 N. Desplaines St., 
CHICAGO, ILL. 


Eastern Office and Service 
Station, 1777 Broadway, 
New York. 





A handy manual containing the latest clinical data on electro-thera- 
peutical treatment and shows where the use of this modern agency is indicated. Also shows the 


E IS SUPREME 


Air Diagnostic Light 
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HEAVY COLDS 





Samples on Application 


ality . 
AY 


Four-ounce Bottle 
TONGALINE TABLETS 


Box, Fifty Tablets 


“6 7 7 7 TS 





ANTI-FRHEUMATIC 
MELLIER ANTI-NEURALGIC 


Eight-ounce Bottle Five-pint 


TONGALINE AND QUININE TABLETS 





Efficiency - Uniformity 
RHEUMATISM NEURALGIA SCIATICA LUMBAGO TONSILLITIS 
INFLUENZA GOUT EXCESS OF URIC ACID 





TONGALINE AND LITHIA TABLETS 


Box, One Hundred Tablets 
MELLIER DRUG C 








Bottle 






OMPANY, SAINT LO’ 


' 
10 A it! 





robe. Catalogue on request. 


Rochester. N. Y. 


LET US TAN YOUR HIDE: COW, HORSE, or calf skins for coat or 
The Crosby Frisian Fur Co., 





delphia. 


MEDICAL BOOK SALESMEN.—Unusual opportunity. new books 
ing published; desirable exclusive territory now available. 
P. Blakiston’s Son & Co., Publishers, 1012 Walnut Street, Phila- 


THERMOM 


for Thermometer 





mometers were first made 
in commercial quantities. 


“TEL AFEVE 


The name “Tagliabue” has stood 
Quality 
through successive generations, 
back to the time when ther- 





ETER 


Tf not at your 
Ke —- we will 
©” send you one dozen 
 1-minute “TEL-A- 

























Hence, the TEL-A- 


hg FEVERS” upon receipt 
a7 of your check for $17.50. 


2. Patients under treatment in the institu- 
tions for the insane in the State increased more 
rapidly during the war period than during the 
four years preceding the war. The increase 
was due in part to the accumulation in the hos- 
pitals of deportable aliens. 

3. The ratio of first admissions to the gen- 
eral population of the State increased during 
the war period. 

4. The rate of alcoholic insanity decreased 
during the war, especially in the years 1915 
and 1918. 

5. Marked increases occurred during the 
war period in first admissions in the manic- 
depressive, involution melancholia and demen- 
tia precox groups. 

6. It is probable that further increases in the 
rate of admissions of mental cases will occur 
following the return and demobilization of the 
army. 





FEVER” Ther- ‘ : 
mometer repre- Specify catalog No. 101Z. Price 
sents themazi- includes immediate and safe de- 


mum in ac- 2 ha livery at your office, carriage charges 
curacy and j prepaid. 

reliabil- / 

ity. ~£ Nno.101 C.J. TAGLIABUE MFG. CO. 


Fever Thermometers, Surgical Specialties 


1919 
Model BUSH TERMINAL 









BROOKLYN, N. Y. 




















CLINICAL THERAPEUTICS 


Comprises a series of lectures delivered in the 
Hospital St. Antoine, Paris, by 
Prof. DUJARDIN-BEAUMETZ 


(Translated by E. P. HURD, M.D.) 
This book of 491 pages, which includes the emi- 
nent authority’s lectures on Nervous Diseases, 
General Diseases and Fevers, formerly sold for 
.00. We have a few left which are offered at 
the low price of $1.50, post-paid. 


ORDER A COPY TO-DAY. 
E. G. SWIFT, Publisher, - DETROIT, MICH. 
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licnegsitikc Seat 


(iismoplastin) 


Process of Vincent A Lapenta, MD. 


This product is composed principally of prothrombin and anti- 
antithrombin in physiologically balanced solution. It isa clear, 
sterile, amber-colored liquid, and is suitable for subcutaneous, 
intraspinal or intraperitoneal injection, or local application. 


EMOSTATIC SERUM (Hemoplastin) is indicated 

in the treatment of all types of hemorrhage, particu- 
larly those depending upon faulty coagulation of the 
blood. It is used with marked success in the treatment 
of pulmonary hemorrhage, purpura hemorrhagica, intes- 
tinal bleeding, bleeding of the new-born, indolent ulcers; 
also hemorrhages incidental to various surgical pro- 
cedures, such as bone operations, intracranial surgery, 
herniotomy, tonsillectomy, amputations and hysterectomy. 


EMOSTATIC SERUM (Hemoplastin) constitutes a 
very efficient hemostatic for local treatment, a small 
piece of sterile gauze being saturated in the serum and 


applied to the bleeding surface. 


EMOSTATIC SERUM (Hemoplastin) is the most 
efficient hemostatic that has thus far been devel- 
oped. Both laboratory and clinical evidence substantiate 


this conclusion. 


Bio. 70. 2-mil (2-Cc.) bulbs. 
Bio. 72. 5-mil (5-Cc.) bulbs, 


Parke, Davis & Company 


DETROIT 
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DR. WILLIAM J. ROBINSON’S 


BOOKS AND JOURNALS 


ty = 


SEXUAL — iReatMen 
IMPOTENCE 





$4.00 $3 00 $1.50 $1.00 $1.50 $1.00 $2.00 Otel 


Print 
The Critic and Guide, $2.00 a year, Woman: Her Sex and Love Life 
single copies 25 cents. Dr. Robinson’s masterpiece . $3.00 


The American Journal of Urology and Sex Knowledge for Men . 
Sexology, $5.00 a year, single copies 
50 cents. No sample copies. 


- « 2.00 

Never Told Tales ..... 1.00 
Eugenics and Marriage .. . . 1.00 

Treatment of Sexual Impotence ° 

and other Sexual Disorders in 

Men and Women. The ozly 


° The Critic and Guide Co. 
complete treatise . ... $4.00 12 Mt. Morris Park West 














Treatment of Gonorrhea and Its New York City 
Complications in Men and 
Women. The best in any Enclosed find check, money order or cash for 
eS eae 3.00 $ , for which please send 
Sexual Problems of To-Day. . . 2.00 me the bocks and journals marked above. 
The Limitation of Offspring by Name 
the Prevention of Conception 1.50 Adil 
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WHY CLUB A 
COUGH 


or attempt to overcome bronchial irritation and inflam- 
mation by outraging the stomach with nauseous expec- 
torants or “‘Knock down”’ narcotics? Oil taken into the 
stomach, reflexly stimulates bronchial secretion, relieves 


congestion, soothes cough, does not disturb digestion, 
nor mask other symptoms. 


TERRALINE 


(Petroleum Purification) 


is medicinally pure petroleum oil, palatable, without 
action upon digestion and prompt in its influence upon 


the respiratory tract. It soothes cough and subdues 
irritation. 






TERRALINE is also mildly laxative, when used as an 
intestinal lubricant. It is an ideal vehicle for many 
medicinal agents. It is intended for physicians prescrib- 
ing only, and for the convenience of the physician is 
put up Plain, with Heroin, or with Creosotes. 








In spite of the use of arrhenic compounds authorities advise the 


**follow-up”’ treatment with heed and often iodide in luetic 
conditions. 


PIL MIXED TREATMENT (Chichester) is a perfectly balanced, 


dependable formula containing mercury and KI, well tolerated, 
active and efficient. 





Sold in bottles only—never in bulk. Price $1.00 per bottle. 





HILLSIDE CHEMICAL COMPANY 
NEWBURGH, N. Y., U. S. A. 
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Low Alveolar CO, Tension : 
Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 

High Hydrogen-ion Acidity of Urine 

Acetone Bodies in the Urine 

Air Hunger 


| 
: 
- CALL for ALKALI 


Supply this need and fortify 
your other medication by 


Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


RAE 


THE RELIABLE SOLUTION TO THE SAFE MILK PROBLEM 
AS IT AFFECTS INFANTS, NURSING MOTHERS 
AND CONVALESCENTS 


“Horlick’s” 


THE ORIGINAL 


Malted Milk 


Produced under the strictest hygienic conditions from clean, fresh milk and choice malted” 
cereals, with the vitamine content intact, and being supplied in sterilized, hermetically 
sealed glass jars, is protected indefinitely from contamination and deterioration in any © 
climate. And so affords at all times an adequate, safe and convenient food for infants, © 
nursing mothers, invalids and convalescents. . 











Avoid Inferior Imitations—Samples Upon Request _ 


Horlick’s Malted Milk Co., Racine, Wis. | 




















